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A CASE OF PURE WORD BLINDNESS. 


By A. W. HoIsHOoLT, M. D., Assistant Physician State Asylum for Insane, 
Stockton, Cal. 


Read before the Society of Medical Officers and Boards of Managers of the 
California Hospitals for Insane. 


Prior to 1870, very little was definitely known as to the function of 
the surface of the brain. The results of observations of various investi- 
gators, as to the connection of the cortical surface with the various 
afferent and efferent nerve-channels, through which impulses pass to and 
from the brain, were conflicting; some physiologists even went so far as 
to deny the existence of any such connection; considering the brain ab- 
solutely insensible to any form of stimulation. 

In 1870, Hitzig, of Berlin, at first in conjunction with Fritsch, and 
afterwards alone, discovered that extirpation of certain cortical regions 
of the cerebral hemispheres on dogs and monkeys produced a crossed 
motor paralysis of certain groups of voluntary muscles of the body, and 
that stimulation, by means of electricity, of these same cortical regions 
caused contractions of the same groups of muscles on the opposite side 
of the body. These vivisectional results were afterwards (in 1874) cor- 
roborated by Bartholow, of Philadelphia, who stimulated with electricity 
the human brain, exposed in a case of traumatic injury of the skull; an 
experiment, by the way, the repetition of which could hardly be in 
harmony with the humanitarian aims of medical science. 

During the last twenty years, the original work of Fritsch and Hitzig 
has been continued by a great number of able investigators, until our 
knowledge of the motor and, to some extent, of the sensory cortical 
areas of the brain has become quiteexact. Though but little is definitely 
known about the sensory cortical areas of general sensation, the location 
of the cortical centres for the nerves of special sense is fairly well estab- 
lished, and especially is this true of the cortical.centre for vision. Goltz 
demonstrated on the dog that washing away the gray matter of the 
cortex-cerebri would make the animal leave pieces of meat untouched 
that it could see, but apparently not recognize as such; and Munk found 
that removal of one occipital lobe caused hemiopia or hemianopsia, 2. ¢., 
blindness in the lateral half of each retina corresponding to the side 
Operated on. 


To our knowledge of this cortical centre for vision has, of late years, 


484 Original Communications. 


been added that of a visional apperception and association centre, which, 
in the majority of instances, has been located in the supramarginal and 
angular gyri of the left hemisphere. A lesion in this part of the cortex 
has been associated with symptoms of what has been termed alexia, soul- 
blindness or word-blindness. Déjerine has described two distinct forms 
of word-blindness. In one the patient is unable to read either printed or 
written characters, and at the same time he cannot write either spon- 
taneously or from dictation: In the other he is also unable to read, but 
he can write from dictation as well as spontaneously. The first form ts 
known as word-blindness with agraphia, and is often associated with 
word-deafness, motor-aphasia and paraphasia, the other as pure word- 
blindness. 

The following case, which has come under my observation in the 
Stockton asylum, would probably have to be classed with the latter form: 

Carlos de Folly was admitted to the asylum, November 18, 1890. 
He was a native of France, 63 years old, a musician by. profession and 
said to have studied at the Conservatory at Paris. He came to Califor- 
nia about the year 1852, and was for several years director of the 
orchestra at the old California theater, San Francisco. Of late years he 
had become addicted to liquor and was barely making a living as 
a teacher of the violin As far as could be ascertained there was no dis- 
position to insanity, epilepsy or nervous diseases in the family. There 
was no history of syphilitic infection. He claims never to have been 
sick until of late. 

When examined, on the day of admission, the patient is found to 
be a quiet, affable gentleman, extremely polite in language and manners, 
but not very tidy in habits. While cognizant of time and place, he 1s 
somewhat confused and his memory not bright as to recent events. He 
is, however, coherent in language and does not appear to be hallucina- 
tory, but seems to think that he has been shamefully abused and de- 
prived of his position as leader of the orchestra, by certain persons who 
were jealous of him because he could play better than they. The speech 
is normal, no inarticulation and no misapplication of words. He under- 
stands everything said to him. When asked to spell verbally he does 
so correctly, allowing for imperfect knowledge of English, and also 
writes properly at dictation, his name and short English words; but it 1s 
found that when asked to read what he has written he cannot do so— 
not even his own name. The letters of the alphabet he generally reads 
correctly, but he cannot put even three letters together and pronounce 
words like ‘‘and,”’ ‘‘the.’’ When he meets with these difficulties he 
complains that his sight has, of late, become very poor. He, however, 
sees and recognizes objects at a long distance. , 

He is passionately fond of music, and the first thing he asked @ for 
when he arrived was if some one could not let him have a violin, he Xelt 
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so lonesome without one to play on. When furnished with an instru- ; | 
ment heat once plays the most difficult passages without a fault. When 
told to play the ‘‘Carnival of Venice’’ he begins the introduction to 
Pagganini’s well-known composition and executes all the variations 
without a moment’s hesitation. When asked to play chords in G major 
he does so at once, and transposes with the greatest ease from one key 
to another. When requested to play music by note he tries, but makes 
a failure of it, hesitating and playing something not on the paper. When 
asked for the name of the individual notes on the staff he cannot name 
correctly a single one. 

On examination of the condition of the cerebral and spinal nerves no a 
organic symptoms are present The reaction of the pupils to light and , iq 
distance is normal, no paralysis of the muscles of the face or tongue, or \ 
of sensation in those parts; hearing is about normal, only a slight deaf- "i 
ness is present. There are no paralytic motor or sensory symptoms in u 
the upper or lower extremities; gait normal, knee-jerk normal and equal if 
on both sides. There is an imperfect control of the sphincters of the 
rectum and bladder. He has a fairly good appetite, and rests well at 
night. No other symptoms of physical ailment are present. 

The patient was not long at the asylum before he improved in many 
respects. He became brighter mentally, tidier in habits, and stronger 
physically. He practised daily on the violin, and played second violin 
at the weekly dances of the asylum. He could not, however, play even 
the most ordinary accompaniment by note, which used to annoy him 
very much, and made him ask for spectacles. A number of those on 
hand at the asylum were tried, but none suited him. To humor him he 
was finally taken down town and an optician tried to find spectacles. 
that would help him to read print and music, but of course none im- 
proved his sight. It was observed soon after his admission that he 
would turn his head slightly to one side whenever he looked sharp at 
anything, and.on examination of the field of vision it was found that 
over one-third on the left side was defective—left homonymous hemi- 
anopsia. He would sometimes ask the attendant for one of his shoes, 
saying he could only see the right one, when they were both before 
him. 

During the winter and spring of 1891 his health continued to be very 
good; he entertained patients in different wards daily, played at the 
dances, and even solo pieces at the concerts, but his inability to read 
music or print remained the same. About July 1 his sight became 
more affected, the field of vision more and more contracted, until blind- 
hess was complete about the middle of that month, the pupils becoming 
more dilated and not reacting to light. On July 8 retention of urine 
Was present, and after this daily catheterization became necessary, the - 
weakness of the detrusor vesicz continuing; at the same time a paraly- 
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sis of the sphincter ani set in. A cystitis resulted, which became puru- 
lent and caused the death of the patient on September 5, 1891. 

At the Aost-mortem examination the brain, which weighed 54% 
ounces, presented convolutions, normal in appearance, except in the 
posterior regions on both sides. On the left side the whole occipital 
lobe was of a yellowish-green color, and viewed from above seemed 
somewhat sunken, the convolution being quite narrow. This change 
in color and contour extended forwards and upwards into the angular 
and supramarginal gyri and inwards along the median surface of the 
occipital lobe, the tip of which was quite softened. The posterior part 
of the right hemisphere was of a yellowish-red color, extending from the 
occipital lobe upwards and forwards a little beyond the limits of the 
change in color on the left side. The convolutions were flattened, but 
not so narrow or contracted as on the opposite hemisphere. The cor- 
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of Sylvius. 

tical surface around the posterior end of the first temporo-sphenoidal 
fissure (gyrus-angularis) was somewhat depressed below the surround- 
ing surface, and presented several hemorrhagic spots, from the size of 
a pin’s head to that of a small pea, some of them extending through 
the entire thickness of the cortex. Smaller hemorrhages were also 
visible on the median surface of the occipital lobe in the lobulus fusi- 
formis. The area of pathological changes in the left hemisphere !s 
shown in the accompanying engraving. 

- The case of de Folly, as one of soul or word-blindness, is not only 
interesting, because the symptoms were for a long period those of a 
pure word-blindness, or word-blindness without agraphia, but because 
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we were able to test the word-blindness not only by examining the 
patient’s ability to interpret written and printed words, but also musical 
signs and characters. The post-mortem appearances show the posterior 
part of the left hemisphere to be the seat of the older lesion, while the 
red softening and hemorrhages indicate pathological changes of a more 
recent date. This is what one would expect to find in a case where the 
clinical symptoms of left homonymous hemianopsia and word-blindness 
existed for months before total blindness set in. 


SOME CASES OF EMPYEMA. 


By HENRY GIBBONS, JR., M. D., Professor of Obstetrics and Diseases of Women 
and Children, Cooper Medical College, San Francisco. 


Read before the San Francisco Medico-Chirurgical Society. 


My special interest in the subject of empyema dates from the first case — 
of this affection which I recollect seeing, or at least recognizing, in Feb- 
ruary, 1882. 

Pneumonia, in the winter of 1881-82, was epidemic in San Francisco. 
Its mortality for two or three months was considerably greater than that 
from phthisis pulmonalis, which here averages not less than thirteen for 
every hundred deaths. Mr. H- and his daughter, zt. seven years, 
were both seized about the same time with high fever and pulmonary 
symptoms, which, in the father, rapidly developed into extensive pneu- 
monia, with asthenic manifestations out of proportion to the extent of 
lung involved. He died in four days. The attack in the daughter was 
scarcely less severe, but abdominal symptoms were more marked than 
those in the chest. Abdominal pain and tympanites were extreme. 
There was evidently peritonitis, and this condition for a time over- 
shadowed the chest symptoms. As it receded, the left chest was found 
much distended and immovable in respiration. Serous effusion being 
diagnosed, I aspirated, but found pus, and removed a large amount, 
giving great relief Appreciating that the only permanent relief lay in 
free evacuation of the fluid, Dr. Ellinwood was called in a few days later. 
He made a free incision in the side and inserted a double drainage tube. 
I washed out the cavity daily, and, although there was great prostration, 
the child ultimately recovered in about six weeks. Since this experience 
I have seen nine cases of empyema, seven of them in consultation; and 
as perforation of the lung resulted in three of the number, with but one 
death, it may be well to recall some of the important points in connection 
with them. | | 

Some years later than the first case, I saw in consultation, an infant, 
five months old, who was supposed to have bronchitis with, possibly, 
some pneumonia. The objective symptoms were apparently of little 
gravity. Temperature slightly elevated, pulse good, some hacking 
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cough; but, on examination of the chest; I became convinced ‘that it 
contained fluid, and, as the child was'so young, probably, pus. A few 
days later, the oppression in breathing became so great that I aspirated, 
and removed eight ounces of pus. The relief was: immediate and com- 
plete. The child seemed almost well, the temperature was normal. 
Reaccumulation of pus, however, soon took place. The question of 
operation was carefully considered in consultation, and negatived, in 
consequence of the extreme youth of the child. It will be seen later 
that this is a favorable rather than an unfavorable condition, but expe- 
rience has been gained since then. Aspiration was repeated several 
times, .six or eight ounces of pus being removed on each occasion, in the 
hope that the cavity could be permanently emptied. The hope was not 
justified, death by exhaustion terminating the case.- The third: case, 
also seen in consultation, was a child, eight months of age. The diag- 
nosis of empyema here was not so readily made, but, after a week or 
two of observation, it became clear, and was confirmed by aspiration. 
Dr. Lane was then called in, and operated bv removing a portion of a 
cartilaginous rib, making an incision into the cavity and inserting a 
drainage tube. The child made an uninterrupted recovery. 

The next case was a boy of fourteen years, whom I was called some 
distance in the country to see. He had been ill for several weeks. 
Latterly he had expectorated quantities of pus, and was supposed to 
have consumption. There was great emaciation and prostration, with 
scarcely a hope of recovery; yet, to afford him that chance, I madea 
free opening into a pus cavity on the left side and inserted a drainage 
tube. A small amount of pus escaped; most of it had been evacuated 
by the mouth. The operation was too late. Death occurred shortly 
after. : 

The fifth case was that of my own daughter, four years of age, which 
presented puzzling features that have rendered it doubtful whether em- 
pyema was the proper diagnosis. ‘I record the case somewhat more 
fully. . The patient, in previous good health, was attacked with pain in 
the abdomen, for which calomel was given, although the attack could 
not be traced to irritating ingesta. A free movement of the bowels in 
the night gave relief. She remained in bed the following day and for 
three days thereafter seemed well. On the evening of the fifth day 
severe pain in the abdomen recurred, for which opiates were admin- 
istered. The temperature arose to 103°, the pulse to 140. On the 
tenth day the fever had receded, the temperature was normal, the pulse 
100, pain absent, no cough whatever. 

Two days later, while sitting beside her and searching for some reason 
to account for the failure of full return to health, I noticed that she was 
breathing rapidly—forty per minute. Percussion showed diminished 
resonance on the left side, posteriorly and low down, which, in the days 


following, increased. Fever reappeared. Higher pitched percussion 
sound approaching the tympantic was noted at the apex on the same 
side,.and the chest movement on that side was diminished. There were 
no pulmonary sounds whatever over those parts where dulness on per- 
cussion existed. I made the diagnosis of diaphragmatic pleurisy, with 
effusion, probably empyema. Pilocarpin, comp. jalap powder and 
similar preparations made noimpression. The temperature rose to 104°, 
pulse 130 and respirations 52. Convinced of the presence of pus in the 
chest, and with the concurrence of Doctors Hirschfelder and Dorr, who 
saw the case with me, I introduced the aspirator needle, and, I think, 


as the event proved, fortunately, found no pus. The symptoms, how- 


ever, slowly diminished. At the end of a month of sickness, although 
there was no change in the condition of the chest, the temperature was 
nearly normal in the morning, but increased to 102° at night. There 
were hectic fever, night sweats, anorexia and great emaciation. 

At the end of seven weeks, though there was still some hectic fever, 
the respirations had fallen to 24 per minute; the physical signs remained 


the same. At this time a severe paroxysm of coughing took place—_ 


the first coughing during the entire sickness. It lasted for half an hour 
and was incessant, though there was no expectoration. The following 
day she was sent to the country... Three paroxysms of coughing, simi- 
lar to the first, occurred at two days’ intervals; there was no 
coughing whatever in the intervals. With the last paroxysm 
there suddenly gushed from the mouth about half a pint of pus. I saw 
the child three days later. She was then well; no fever, or cough, or 
expectoration; appetite returning, respiration normal; physical signs. of 
disease had entirely disappeared. She has remained entirely well 
since, and exhibits no evidence whatever of her former trouble. 

I therefore hold that it was fortunate I did not reach the pus cavity 
with the aspirating’ needle, as no better result could have been obtained 
by thoracentesis, and probably with it the result would have proved 
much less favorable. We are told that, in some cases in children, col- 
lections of pus in the pleura quite rapidly perforate the lung and escape 
through the larger bronchi. An objection to such an explanation in 
this case is the total expulsion of the pus at one effort. If any one 
present can give a better diagnosis than empyema | shall be glad to 
hear it. , oe 

The sixth case, a child of six years, supposed to have pneumonia, I 
saw in consultation. Having pointed out an empyema, my diagnosis 
was concurred in, and the radical operation performed on the following 
day. The child made an uneventful recovery. 

The next case occurred in the practice of Dr. C. G. Kenyon and has 
already been reported by him. [MEDICAL TIMEs, vol. vii, p. 111]. I 
will refer to the principal points. The patient was a well-developed and 
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well-nourished infant, a month old. At first appearance the evidences 
of disease were trivial, but my attention was arrested by a peculiar 
suppressed cough, to which I will refer later. Frequent respiration, ex- 
pansion of the right side and flatness on percussion confirmed me in the 
diagnosis of fluid in the cavity, which, from the age of the child, was 
inferred to be pus. The symptoms not being urgent, we delayed oper- 
ation for a few days. Being sent for in great haste, when the child was 
just five weeks old, we found it almost suffocated. Reaching the house 
in advance of Dr. Kenyon, I feared to await his coming, and aspirated 
just as he arrived. The child was immediately relieved by the with- 
drawal of several ounces of pus. A week later, after some reaccumula- 
tion, Dr. Kenyon resected a rib, incised the chest wall and inserted a 
drainage tube. It was found that the lung had expanded after the as- 
piration and had attached itself to the costal pleura, leaving a small pus 
cavity only. The operation was, therefore, little more than opening an 
abscess. The child rapidly and perfectly recovered. 

Three years since I attended an elderly man, a free drinker, in an at- 
tack of pleurisy. He recovered from the acute symptoms, the temper- 
ature becoming quite normal, but in ten days the respiration became 
impeded, and the physical signs indicated extensive effusion in the right 
pleural cavity. The oppression becoming extreme, I resorted to aspi- 
ration and was surprised to find pus coming through the tube. It 
was, besides, excessively offensive, notwithstanding the entire absence 
of febrile symptoms. Several pints of pus were removed. The patient 
was taken to hospital, where I learned he was operated upon in -the 
usual way. He lingered several months, but eventually died by exhaus- 
tion. 

A year ago, a boy about 16 years of age, said to have consumption, 
came under my care. He had been seen by other physicians, who 
treated him for that disease. His general appearance corroborated this 
diagnosis. There were emaciation, cough, and expectoration, and | 
fell into the same error at first. The liquid character of the expectora- 
tion and its copiousness soon excited my suspicions, and on more care- 
ful examination an empyema on the left side was discovered. Subse- 
quently aspiration of several ounces of pus corroborated the diagnosis. 
The boy was sent to hospital, an opening made in the side for free 
drainage, and he is well to-day. 

The last case was seen during the present winter, in consultation with 
Dr. J. F. Sullivan. C. B., a gentleman, 47 years of age, was attacked 
with fever, cough, and pain in the right side. He recovered sufficiently 
to be about, but the symptoms becoming more marked, I was asked to 
see him. He hada history of pleurisy and the physical signs pointed 
to effusion. Efforts to cause its absorption proving unavailing, and the 
symptoms growing more urgent, it was decided to aspirate. Upon 
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penetrating the chest, the needle moved freely as in a cavity, but to my — 
surprise, no pus appeared. A similar result followed a subsequent at- 
tempt. These failures naturally led to a feeling in the family that there 
was anerror in the diagnosis. I felt confident, however, of the pres- 
ence of pus, for the following reasons: The history, the peculiar cough, 
the hectic fever; the permanent expansion and diminished respiratory 
movement of the right side; the flatness on percussion of the lower por- 
tion of the chest; and the almost tympanitic resonance in the infra-clav- 
icular region ; the absence of respiration sounds and sound of the voice 
over the lower part of the chest, and the absence of vocal fremitus. The 
pus was no doubt circumscribed by adhesions. At this juncture severe 
coughing brought up a decided quantity of offensive pus, thus demonstrat- 
ing the empyema, and that it had perforated the lung to a bronchus. 
Another aspiration was now made in the fifth interspace and a quantity of 
pus evacuated. Dr. Lane, who had already seen the case with us, was 
again summoned. He opened the chest wall at the usually selected 
point, into a small cavity free from pus, but with the finger separated 
the attached lung which held the pus in an upper cavity. A large 
drainage tube was then inserted. The subsequent treatment consisted 
in the daily irrigation of the cavity with antiseptic solutions, of which 
the liquor sodz chlorinatz proved by far the best. On several occa- 
sions some of the injected solution was expectorated by the patient, 
showing free communication with the bronchus. The fetor of the dis- 
charge was soon corrected, and improvement at once began. In about 
two months the tube was removed and the patient discharged cured. 

I trust that I have not wearied you with the recital of these cases, 
and that a few general remarks in conclusion may not be out of place. 
It is not my intention to present a comprehensive review of the subject 
of empyema, but I wish to emphasize a few propositions which are now 
well established. 

Pleurisy and empyema in children are not so rare as 1s generally sup- 
posed, and consequently they are frequently overlooked. Goodhart 
found that in pleurisy with effusion, in children under 12. years of age, 
more than half had empyema. Smith, of New York, found 14 empy- 
emas in 20 cases under one year of age; and in 70 cases of bronchitis, 
pneumonia, tuberculosis, and pleurisy, II, or over I5 per cent. were 
pleurisy. Pleurisy may even exist at birth. Miquot records that in 
I1g dissections of the new born, 16 presented evidences of this disease. 
In many instances empyema has been found secondary to suppuration 
elsewhere, as inflammation of the middle ear, pericarditis, phlegmon of 
the neck, pemphigus, cerebro-spinal meningitis. It is frequently con- 
sequent upon a pneumonia. 

In general the diagnosis of empyefna should be readily made. The | 
conjunction of the symptoms and signs mentioned in describing the last 
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case, are conclusive as to the presence of fluid, which is more likely to 
be pus the younger the child. The history will usually point to pleurisy | 
at the inception of the attack, but not always. When the effusion is 
decided I believe we will find all or nearly all of the following condi- 
tions: A peculiar, short, abortive cough; permanent expansion, and 
diminished respiratory movement of the side ; flatness on percussion of 
the lower portion of the chest, and almost tympanitic resonance in the 
infra-clavicular region of the same side; absence of respiratory sounds 
and sounds of the voice, and absence of vocal fremitus, over the lower 
part of the chest on the affected side. 

But these evidences may not all present in a given case. Not infre- 
quently no history of pleurisy can be obtained. We are not to judge 
that there is no empyema because no fever is present, as frequently 
there is but little elevation of temperature, or even none at all. Vocal 
fremitus is not found in young children even in health; therefore noth- 
ing can be predicated from its absence in disease. Respiratory sounds, 
unlike what we find in adults, are often transmitted through serous and 
purulent collections in infants. The absence of alteration in the line of 
percussion dulness by change of position of the patient, cannot be ac-. 
cepted as negativing effusion. So elastic are the tissues of infants, that 
the presence of fluid accumulations in the chest frequently displaces the 
organs instead of causing expansion of the chest wall. I have no faith 
in any means of differentiating positively between serous and purulent 
accumulation except aspiration. 

I believe the peculiarities of the cough in large serous and purulent 
collections in the chest, have a significance that renders it of some im- 
portance as a diagnosticsymptom. It has, in several instances, induced 
me to suspect empyema. The significance of the cough is nowhere 
mentioned in the several works that I have consulted, except in the re- 
port of a case of pleurisy, by Dr. Cayley, mentioned in ‘‘Day on Dis- 
eases of Children.’’ This writer speaks of the ‘frequent, short, abort- 
ive cough,’ but makes no further comment regarding it. The cough 
is not easily described, yet once heard will not likely be forgotten. It 
may be further described as dry and high pitched, the tone being lower 
at the beginning of each cough, and rising at the end to an almost 
shrill note. 3 

Regarding the treatment of empyema, a few cases have recovered after 
repeated aspiration, but this result can scarcely berelied upon. Aspira- 
tion should be practised at least once, even if the radical operation is to 
follow in-a few days, since there is a possibility of the expanded lung 
forming attachments to the costal pleura, thus limiting the pus cav- 
ity, as occurred in the case of the infant, and as suggested by Senn. 
Bularis’ so-called siphon method, which provides that one end of a 
rubber tube be put through an opening in the chest wall and the other 
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end ina bottle to receive the pus and prevent the entrance of air, has 
been successful in 80 per cent. of cases, but seems to offer no advanta- 
oes over the simpler method of drainage. It is not proved that the risk 
increases upon entrance of air. There seems to be no good reason for 
resection of the ribs in all cases, as advocated by some. Especially in 
children, whose chest walls are so elastic, is this inadvisable, provided 
free drainage can be secured without it. In infants it is necessary, as a 
sufficiently wide opening cannot otherwise be obtained. In adults, 
whose chest walls are firm and will not collapse, extensive resection may 
be required. Boeckel, in a case which recovered, resected seven ribs. 

Unless the discharge be fetid, it appears to be unnecessary to wash 
out the pleural cavity. Bowditch asserts that he irrigated the cavity 
once only in 399 operations upon 250 ‘patients. For this purpose cor- 
rosive sublimate, carbolic acid, and lysol are not advisable, since there 
may be too much absorbed. Boracic acid and peroxide of hydrogen 
are recommended. The latter did not prove satisfactory in my hands. 
It seems to me that liquor sodz chlorinatz offers special advantages in 
this connection. For efficiency as a germicide it is unsurpassed, while 
at the same time it is quite harmless and may be used freely. 

The result of the operation by free incision and drainage 1s ex- 
tremely encouraging. In youth and infancy it is most favorable, the 
large majority of cases recovering. Of the eight mentioned in this 
paper as having been operated upon, three of them after the lung had 


been perforated, all but two recovered. One of the latter was almost . 


moribund before the operation, and the other was a dissipated man, 
with an excessively offensive pus collection. Griffith reports the recov- 
ery of 35 cases, of 50 operated upon at the Leeds Infirmary, and Holst 
had no deaths in 27 operations. From various other sources the per- 


centage of recoveries reached 70 to 8o. 
920 Polk street. 


THE TREATMENT OF EMPYEMA. 
By F. Z. BAZAN, M. D., San Francisco, Cal. 
Read before the San Francisco Medtico-Chirurgical Soctety. 


Amongst the various diseases that have, during the past twenty years, 
come under my care, there have been none more difficult or more try- 
ing to the patience of the attendant, than empyema. It sometimes 
seemed that these cases were incurable. I had treated them at first with 
repeated tappings. Later on I had recourse to pleurotomy and the in- 
sertion of the silver canula, which I subsequently modified so as to pre- 
vent the entrance of air during inspiration, while allowing of free drain- 
age. I believe that this treatment was more than counteracted by daily 
Irrigations. This practice I have now discarded, the case being treated 


- ~ = = = “ 2 
7 —_ » . ~ . . oe ~ se rund = = as ~ 2 - 
ie - - = = ~s woe) x re 7 - + png ee ~~ — = => -_ nae nee = a = - i _ ——~ 
a < rs Oe er ne ean te an ee tl = ~ " ears . =: a y ss a a ~ = 4 = . an —~ ~ - <= — ~ ~ 
enn naira ~acimaan IR ai ees EE ee ee le es Ts = 
. ; -~ " ~ ms an - = ~ 3 = Z 


494 Original Communications. 


as one of abscess, by incision without irrigation. The following case 
shows the results that can be obtained under this method : 

M. H , aged I9, native of France; parents healthy; emigrated to 

this country in January, 1893. While on his passage overland, he was 
taken sick with severe chills and fever, and was obliged to stop over. 
He soon felt sufficiently well to continue his voyage. On arriving at 
his destination a physician was summoned, under whose care he re- 
mained for some time. He became much worse, grew very thin, lost 
his appetite, and fever of a remittent type persisted. 
- About March 1 patient was brought to this city, his family believing 
him to be in the last stages of consumption. I was called and found 
him hardly able to stand on his feet, very much emaciated, and with 
considerable fever—1o4° F. On examination I discovered that the left 
side of the thorax was filled with fluid. The heart was displaced to the 
right, the apex beat being at some distance from the right border of the 
sternum. Vocal fremitus or conduction could not be detected. There 
was pain on the left side, aggravated by slight compression; frequent 
respiration, cough troublesome, with muco-purulent expectoration; 
pulse, 120; temperature, 103°. The urine showed a trace of albumin. 
The symptoms and the physical examination showed that a purulent 
collection existed on the left side of the chest, and it was decided to 
make an exploratory puncture. 

On March 2, assisted by Dr. de Chantreau, I tapped the patient in 
the usual manner with every antiseptic precaution. A large quantity 
of pus was evacuated, but the amount could not be determined, for after 
withdrawing about two quarts the patient began to cough so violently 
that, in order to empty the cavity as thoroughly as possible, sterilized 
water was injected and drawn out again in the shape of diluted pus. 
When the liquid returned clear, the injector of Potain’s instrument was 
connected to a bag of oxygen and as much as the cavity could contain 
was thrown in. That evening the patient had less pain and the temper- 
ature had fallen to 101°, pulse 8o. 

Things went along in this manner till the seventh day, when all the 
former symptoms returned. The pulse and respiration became very 


frequent, and the evening temperature rose to 103° F. Considering the 


gravity of the case, I determined to perform pleurotomy without delay, 
and on the 8th, assisted by Dr. Hoffstetter, I made an incision 5 or 6 
cm. in length on the axillary line in the fifth intercostal space. Imme- 
diately after the operation, and for two or three days subsequently, an 
enormous quantity of pus was discharged. A large sized drainage tube, 
about 10 cm. long, was fixed by means of a suture to the wound, the 
external orifice being flush with the integument. A piece of rubber tis- 
sue was adjusted over the orifice of the tube and wound, and a large 
flaxseed poultice, dusted with iodoform, at the orifice of the tube, was 
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applied. This dressing was changed at first every three hours, and 
after three days about twice daily. In five days the discharge became 
so scanty, that a dressing of sterilized cotton with iodoform was applied 
with collodion. This was kept in place for two days, when it was no- 
ticed that the cotton was discolored on the outside. A new dressing 
was applied and again changed on the same indication. 

On the evening of the operation the temperature fell considerably, 
and the fever completely and finally disappeared. The cough and ex- 
pectoration, as well as the albuminuria, also disappeared. The patient’s 
appetite became almost voracious, and he gained rapidly in weight. 
The only persistent symptom was the constipation, which I always 
succeeded in relieving by large enemata. No attempt was made to 
completely evacuate the cavity, as this procedure is injurious and even 
dangerous. If the lung does not expand to fill the resulting cavity, or 
the chest-wall collapse to obliterate it, it will be filled by blood due to 
the breaking down of blood vessels, or by the entrance of air which may 
not be aseptic in character. 

Regarding the application of the poultice, I believe we must not ignore 
the action of heat conveyed to the chest-wall. -Heat in inflammations 
promotes resolution in several ways: (1) By dilating the blood vessels 
and accelerating the circulation. (2) By establishing collateral circula- 
tion. (3) By stimulating the vitality of the white blood cells. Under 
the microscope it can be seen that white corpuscles that have become 
quiescent on account of the absence of oxygen manifest marked ame- 
boid movements under the influence of heat. 

The usual daily irrigations were discarded in this case, as I now be- 
lieve these are the principal obstacle to recovery. Water, even steril- 
ized, is injurious if kept in protracted contact with the tissues. It 
penetrates and softens-them, thus helping in the preparation of new 
pabulum and delaying the natural process of repair in the tissues. _ Irri- 
gations by altering the texture of the cells alter their functions. Is it 
possible for cells thus altered to produce reparation of the tissues ? 

On this subject Péraise says, ‘‘Pleural irrigations are not without dan- 
ger. We have observed an increase of temperature after each wash- 
ing.’’ Auboin, in a paper on ‘‘Epilepsy and Pleuritic Hemiplegia,’’ 
has given a remarkable description of the accidents which may follow 
frequent daily irrigations of this cavity. These symptoms may not 
occur for several months, when suddenly without warning, and during 
the progress of an irrigation, the patient is attacked with syncope, 
convulsions supervene, and are sometimes followed by hemiplegia. 
In some very grave cases the patient does not recover consciousness and 
death supervenes in a few hours. In 9g of these cases death occurred in . 
4. Bouveret has seen 15 cases of this trouble, and in 10 of these the 
complication supervened during the first month of treatment. Rendu 
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reports having lost a case in which he had injected a solution of boracic 
acid six months after pleurotomy. _ | 

Accidents due to the absorption of antiseptics and consequent intox- 
ication are not unknown. Carbolic acid and corrosive sublimate are 
both responsible for cases of poisoning, particularly the latter, which 1s 
especially toxic. Laveran has pointed out that the unabsorbed portion 
of the sublimate unites with the albumin of the pus, and consequently 
its antiseptic action is very transitory. With boric acid the action is 
almost nil. The microbes have penetrated the walls of the cavity and 
reappear again after the action of the antiseptic is exhausted. 

In addition to these accidents there are others that must not be over- 
looked. The cure of empyema is accomplished by the union of the two 
surfaces of the pleura and the consequent obliteration of the cavity. 
While this process is in progress frequent irrigations may tear loose the 
new tissue that is being formed and serious hemorrhage may ensue. 

The treatment of empyema by incision without irrigation 1s not new. 
It was employed by Hippocrates, the incision being made with the knife, 
or with a hot iron. The modern operation of pleurotomy with antt- 
septic precautions is, however, new. Bouveret, in 1888, reports 13 
cases cured without irrigation. The period of cure in these cases ranged 
from 11 days to 2 months and 12 days. 

In all cases of purulent pleurisy, where the diagnosis has been ren- 
dered positive by an exploratory puncture, we must interfere promptly: 
an extensive pleurotomy is the only method for obtaining a rapid cure. 
Where operation is long delayed discharge may take place through 
ulceration of an intercostal space, or by the passage of the fluid through 
the lung tissue into a bronchus and the consequent formation of a 
vomica. In long neglected cases the pus has found its way along the 
vertebral column to present at the gluteal region, or at Poupart’s liga- 
ment. In addition to this, we must not overlook the occurrence of fatal 
syncope, due to the excessive displacement of the heart by the mechan- 


ical pressure of the fluid. 
415 Sutter street. 


CASES OF JOINT EXCISION—APPENDICITIS—NEPHROLITHOMY 
—HERNIA. 


By T. W. HUNTINGTON, B. A., M. D., Surgeon Southern Pacific Company’s 
Hospital, Sacramento, Cal. 


Read before the Sacramento Society for Medical Improvement. 


The following cases seem worthy of record as illustrating the results 
attainable, even under the most unfavorable circumstances, where strict 
', attention to antisepsis is observed. Furthermore, they may suggest the 
necessity for accurate diagnosis and prompt surgical interference in the 
presence of certain symptoms or conditions. 
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Resection of Ankle-joint. 


CASE 1.—W. F. H , aged 32, carpenter, was admitted to the 
Southern Pacific Co.’s Hospital March 20th, 1892, having sustained a 
compound fracture of the tibia, and a dislocation of the ankle-joint. 
The limb was thoroughly cleansed, and dressed antiseptically in the 
usual manner. An aseptic condition was, however, not secured, and 
the wound suppurated extensively. Three months later, on June 27th, 
I removed, under ether, 2% inches of the lower ends of both tibia and 
fibula, and the entire astragalus. Subsequently-the 'patient’s condition 
became very grave; the wound again suppurated and the patient, a 
delicate man, became greatly emaciated and so depressed mentally, that 
he begged many times for amputation of the leg; a request that was 
not complied with. Under the influence of liberal feeding, and stimu- 
lation in conjunction with constant. attention to the wounds, there was 
complete recovery. At the end of nine months, patient was discharged 
with a useful foot, and walked well upon a two inch patten. 


CASE 2.—W. L , aged 34, laborer, was admitted to the hospital 
November ist, 1891, suffering from tubercular disease of the left ankle- 
joint. He was treated variously until January 4th, 1892, when resection 
was determined upon. ‘Two and a quarter inches of the lower ends of 
the tibia and fibula and the entire astragalus were removed through 
Czerny’s incision. The wound healed slowly by granulation and at the 
end of one year, patient was walking well upon the diseased foot, the 
deficiency in length being compensated by a two inch patten. 


I have done excision of the ankle-joint in this manner four times. In 
each instance the result has been highly satisfactory. It 1s but fair, 
however, to state, that the difficulties attendant on such operations are 
very serious. Not less than one year’s time is occupied in the process 
of repair, and a vast amount of attention is demanded from the sur- 
geon. As the exigencies requiring the operation rarely occur among 
the rich, it is apparent that these cases can be handled properly only in 
the wards of a hospital. That the operation is feasible and that the ex- 
penditure of so much time and pains is warranted, 1s clearly demonstra- 
ble. To save a patient from the distress and annoyance attendant upon 
the wearing of an artificial limb, is an achievement sd of our best 
efforts. 

Resection of the Shafts of the Tibia and Fibula. 


CASE 1.—Wm. M , aged 23, brakeman. On September 12, 18q1, 
a car wheel passed over his right leg, just above the ankle, causing a 
compound comminuted fracture of tibia and fibula. He was brought to 
the hospital on the following day. Although the limb was in a most 
unpromising condition, and amputation seemed inevitable, an attempt 
was made to save the leg. One and three-fourth inches of both bones 
were removed with ar chain saw. The ends of the fragments were 
approximated and wired. Owing to extensive lacerations of the soft 
parts, the case did badly. There was a constant discharge of pus for 
several months, involve the medullary cavity of the lower end of the 
tibia. At the end of one year the bones were firmly united, and at the 
present time, the patient walks well upon a patten one inch in thickness. 
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The remarks upon the cases of ankle-joint resection are, in every re- 
spect, applicable to the foregoing case. Only by unremitting attention 
and constant care can success be looked for in these unpromising sub- 
jects. | 

Simple. Irreducible, Incarcerated Fracture of Tibia and Fibula. 


Case 1.—U. B.G , aged 35, carpenter, was admitted to hospital 
December 20, 1892. On the previous day he had sustained a simple 
fracture of the tibia and fibula at the middle point. On examination, 
there was found to be great deformity at the tibial fracture, the lower 
fragment overriding the upper. Repeated efforts were made to adjust 
the fragments, and to secure apposition, but these, even under ether 
anesthesia, were without avail. December 30, operation having been 
decided upon, patient was etherized, and a 2% inch incision was made 
along the spine of the tibia. It was then found that the fracture was 
very irregular and that the displacement was due to a loose segment of 
bone, which lay like a wedge between the serrated ends of the frag- 
ments. Adjtiatment of the parts was accomplished with some difficulty, 
even after the incarcerated fragment had been removed. Finally, how- 
ever, the serrations were firmly interlocked and perfect alignment se- 
cured. The wound was then closed and the limb dressed in a Bavarian 
plaster splint. Primary union of the skin wound was secured, and the 
patient went on to perfect recovery. Union of the bones was complete 
at the end of the fourth month. 


This case affords a typical illustration of a considerable number of 
fractures which have at all times given the surgeon no end of annoyance 
and humiliation. Attention has but recently been called to incarcerated 
fractures, as a distinct class. The distinctive point in these cases lies in 
their having interposed between the fragments, a piece of loose bone that 
has been driven by direct force into such relations with the fragments, 
as to render a pronounced deformity unavoidable, and incorrigible. In 
view of the fact that modern surgical methods have rendered operative 
procedure in such emergencies comparatively safe, the difficulty in the 
treatment of these fractures, has been in the main obviated. 


Appendicitis. 


CASE 1.—W. M , aged 13. First seen October 22, 1891. For 
the past week had been under the care of Dr. W. R. Cluness. During 
the early part of the attack, he suffered from constipation, severe pain 
in right iliac region, and persistent vomiting. Symptoms were relieved 
by ordinary methods. To-day the bowels are distended and there is 
great pain over the entire =n and an appearance of general de- 
pression. Patient vomits continually, and the vomitus has a distinct 
fecal odor. Pulse 120, small and wiry. Temperature ranging from 
100° to 102°. A distinct tumor is perceptible at McBurney’s point. An 
Operation was: decided upon. Under ether the median incision was 
made. A condition of general septic peritonitis was disclosed. The 
head of the colon was buried under a firm adventitious membrane. This 
having been broken up the appendix was discovered enlarged, friable,. 
and firmly adherent to the head of the colon. In breaking down the 
adhesions, perforation of the colon occurred. The appendix was re- 
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moved and the rent in the colon closed by the Lembert suture. Owing 
to the presence of general peritonitis, the entire abdominal cavity was 
flushed with pure water, and the external wound closed as usual. Pa- 
tient never rallied from the shock, and died twelve hours after the ope- 
ration. The appendix contained a fecal mass the size of a white bean, 


CASE 2.—J. D , aged 10. On May 23, 1893, I saw the patient 
with Dr. W. A. Briggs. She had been ill six days, presenting symp- 
toms of abdominal trouble. For three days there had been no free 
movement of the bowels, though all ordinary means had been resorted 
to to relieve obstruction. The abdomen was greatly distended, dulness 
over the right iliac region, and tenderness at McBurney’s point. Op- 
eration was agreed upon. The incision was in the median line, and dis- 
closed pus in the abdominal cavity, with the presence of general septic 
peritonitis. The appendix was found to have exploded, and this was 
removed. The abdominal cavity was carefully irrigated and the parietal 


wound closed. The patient never rallied from the shock, and died 12 
hours later. 


CASE 3.—J. S , aged 40; merchant. During the past 8 months 
has had ee attacks of localized inflammation in right iliac region. 
During the intervals of these seizures there has been continuous tender- 
ness, and a small tumor could be felt at McBurney’s point. Has not 
been able to attend to business during most of this time. In October, 
1892, he was referred to me by Dr. W. R. Cluness. I advised removal 
of-the appendix. Operation was deferred until January 30, 1893. On 
that date, assisted by Drs. Cluness and Hanna, I opened the abdomen by 
the lateral incision; the head of the colon was extensively adherent to 
surrounding parts. The appendix was greatly thickened and lay be- 
neath the head of the colon, to which it was firmly adherent. In pull- 
ing it from its position, it was so friable that it was easily torn from its 
attachment to the colon. The perforation thus produced was closed by 
three Lembert sutures, and the external wound closed in the usual man- 
ner. With the exception of the slight complication of a small stitch 
abscess, recovery was uninterrupted; the bowels were moved the third 
day after the operation. Mr. S. was seen on June Ist, and reported 
that he had had no recurrence of his former trouble. 


CASE 4.—J. R , aged 35; laborer. Has had at varying intervals 
several attacks of obscure abdominal pain in the right iliac region. He 
was admitted to the Southern Pacific Co.’s Hospital January 18, 1893, 
complaining of severe pain in the right iliac region, with marked tender- 
ness at McBurney’s point. Bowels constipated; temperature Io1” F.; 
pulse rapid and wiry; respiration entirely thoracic; lies on his back with 
knees drawn up. Saline treatment; turpentine stupes, to allay pain, 
and liquid diet. At end of first week patient was better, and at end of 
second was convalescent. February 4, patient about the ward. [eb- 
ruary 5 walked down stairs; in the evening complained of severe pain 
in the same region as before. February 6, area of localized tenderness 
made out; pain more severe; temperature high; obstinate constipation, 
amounting to obstruction; operation discussed. February 7, delay 
deemed inadvisable; abdomen washed and shaved; patient etherized, 
air incision made over affected part, parallel to Poupart’ s ligament; some 
difficulty experienced in finding appendix, and numerous adhesions were 
broken down before it was reached. It was then tied off and the end 
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of the stump rubbed with a corrosive sublimate tablet; the amputated 
portion was split open and in the-end of it was found a fecal concretion. 
Strong bands were discovered binding down a portion of the ascending 
colon, and almost entirely constricting it; the entire surface of the gut 
about the field of operation was very much congested. The constric- 
tion was removed and the wound closed with deep silver wire and super- 
ficial silk sutures; drainage of horse hair. Patient to be nourished by 
enemata of milk and whisky. February 9, dressed and horse hair re- 
moved. February 12, patient complained of pain; a small abscess was 
found about one of the wire sutures; suture removed. February 13, 
dressed to-day and a large accumulation of pus found; it was evacuated 
and the sutures removed. February 20, large amount of pus coming 
from the wound, dressed twice a day; cavity very deep, irrigated with 
a catheter. March 8, for past two days there has been an odor of urine 
about the dressings; this is very strong to-day. Patient complains of 
pain in passing urine, and there is a heavy sediment in the urine. The- 
ory of communication with the bladder advanced, and it was decided to 
drain the bladder with a catheter, and irrigate it daily with a one- 
half per cent. creolin solution. March 15, some improvement noticed, 
less odor and less pus. March 22, it was decided to curette the sinus 
and cavity, and patient was accordingly etherized, and the opening en- 
larged by a crucial incision, the cavity being thoroughly cleaned and 
packed with iodoform gauze. March 30, improvement since the opera- 
tion is very marked, and the pus ts less than at any time previous; 
catheter removed from the bladder. May 8, patient is well; wound en- 
tirely closed. 


CASE 5.—M. K , aged 18 years. For several months has com- 
plained of persistent pain in right iliac region; this has been so severe 


at times as to cripple her perceptibly. She was seen by me in consulta- 
tion with Drs. Stafford, of Rocklin, and Todd, of Auburn, on June 15, 


1893. I learned that she had been ill three weeks, suffering from local- 


ized pain in the region described above; she was very much prostrated; 
pulse 114. Onexamination I found tenderness in the right iliac region. 
and just below McBurney’s point, a hard mass could be distinctly de- 

tected. Upon vaginal examination, this mass could be felt bimanually 
with ease. I Tegarded the diagnosis as doubtful, and concluded to make 
the usual incision’ for appendix removal, after which I explored the un- 
derlying tumor. This was done under ether, through a two inch incis- 

ion, a pus cavity was opened and evacuated, and upon exploration, a 
small fecal concretion was detected and removed. The appendix was 
readily found with its distal extremity gangrenous. It was then ligated 
and removed. Upon examining the head of the colon, a small perfora- 
tion in the fundus of the caput was discovered ; the edges of this open- 
ing were pared and closed by a double row of inter rupted sutures; the 
second series being preted s. The abscess cavity was carefully i Irrl- 

gated, a drainage tube inserted, and the external wound closed in the 
usual manner, June 16: This evening, the temperature poring. risen 
to 104° F., Dr. Stafford removed the sutures in the abdominal wall and 
again irrigated the cavity. June 19: Dr. Stafford reports pulse and 
temperature favorable, and patient’s general condition improving. A 
considerable amount of pus is being secreted, but no fecal matter ‘has 
appeared. July 1: Dr. Stafford reports as follows: Bowels move nat- 
urally; wound healing rapidly; general condition excellent. 
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CASE 6.—S. S , aged 20, blacksmith. From boyhood has had 
occasional attacks ot severe pain in right side of abdomen. During 
the past six months has had six attacks of localized trouble in the right 
iliac region. These have been well marked, and during the intervals 
between the seizures, there has been persistent pain and soreness over 
the same area. During the attack, one month ago, there was obstinate 
constipation. Bowels were moved only after repeated efforts, on the 
third day. June 29, 1893: While at work this morning, had a violent 
recurrence of the old trouble. I found him at 6 P. M. suffering greatly. 
There was tenderness at McBurney’s point, beneath which was felt a 
distinct tumor. Several half grain doses of calomel were given, and 
this was followed by small doses of Epsom salts. Bowels moved freely 
the following morning, and the active symptoms were relieved. In 
view of his grave condition, an operation, to be done during a period of 
quiescence, was suggested, and agreed to. July 5: After careful pre- 
paration, ether was given, and atwo and a half inch lateral incision made. 
The head of the colon was covered, and bound firmly to the posterior 
wall by a thick fibrous membrane. This having been broken up, the 
appendix was found lying beneath and so completely imbedded by ad- 
hesions, that it was freed with much difficulty. It was enlarged and 
vreatly elongated. In shape it somewhat resembled an hour-glass, ‘the 
constriction being about two inches from the colon. The distal portion | 
was a fibrous mass of the size of a filbert. The appendix was removed 
by ligation, and upon examination no foreign body was found. There 
were, however, evidences of prolonged catarrhal inflammation of the 
entire organ. The external wound was closed with silver sutures. A 
caretul dressing without drainage was adjusted. July 11: Subsequent 
to the operation the case has gone on to rapid recovery. It was dressed 
vesterday for the first time. There was perfect primary union. The 
patient has taken but one dose of morphine. Bowels have been moved 
readily by enemas, and there has been no rise of temperature worthy of 
mention. In fact the history here presented, is that of an ideal case, so 


far as rapid repair is concerned. 

In addition to the foregoing 5 cases, I have heretofore reported 2 others 
| MEDICAL TIMES, vol. v, p. 602; vol. vi, p. 712]. Of these 7 opera- 
tions, there were 5 recoveries and 2 deaths. Six of the 7 cases were of 
the recurrent variety. Of these, three were operated upon during the 
period of quiescence. In each instance there was speedy recovery with- 
out complication. Of the other three recurrent cases, one was operated 
upon at the beginning of a recurrence, and one after pus had formed. 
Both these cases terminated fortunately, after a long and tedious history. 
Still another of the recurrent cases was operated on after the establish- 
ment of general septic peritonitis with a fatal result. The seventh case 
culminated rapidiy and can properly be considered as one of the explos- 
ive variety. Operation revealed the presence of septic peritonitis, and 
death ensued in afew hours. In this connection, the recent observa- 
tions of Dr. W. T. Bull, of New York, are of interest. In March last, 
Dr. Bull reported twelve operations’ for chronic relapsing appendicitis. 
done during the period of quiescence. In this series there were eleven 
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recoveries and one death; at the same time, he collected 76 cases in 
which operation had been done during an interval of attacks. In this 
number the only fatal case was the one reported by himself. Including 
in this enumeration, two of my owa cases which were not noticed by 
Dr. Bull, we have 78 cases with one death. All operators agree that 
the earlier in the history of a case resort is had to radical operation, the 
fewer will be the risks and difficulties encountered, and the lower will 
be the death rate. It 1s also well established that whenever a consider- 
able amount of pain and tenderness persists during the period of quies- 
cence, and more especially in the presence of a permanent tumor, the 
radical operation is the only rational method of procedure. | 


Nephrolithotomy. 


CASE 1.—A. H. P , aged 58. Patient is a large, fleshy woman, 
weighing over two hundred pounds. Nine years ago began to have 
sharp, cutting pain in region of right kidney. In 1887, noticed a heavy 
white deposit in urine. Since that time her health has been miserable. 
In November, 1891, she had a protracted attack, characterized by 
‘awful pain’’ in right loin. In January, 1892, she went from Fresno to 


San Francisco, for medical treatment. Three months later a large 


fluctuating tumor, located over the right kidney, was incised, and a con- 
siderable quantity of pus evacuated. This tumor is said to have been 
as large as a child’s head, and located just beneath the skin. Only a 
small puncture was made by the attendant; subsequently there was a 
constant discharge from the cavity and the patient’s health gradually 
failed. She came to Sacramento, March, 1893. I found her very weak 
and suffering great pain. The discharge was profuse and fetid. On 
March 4, assisted by Dr. Hanna, I gave ether, and laid the cavity open 
with a five-inch incision, parallel to the spine. The inner surface was 
thoroughly curetted. Search was then made for a channel leading 
toward the kidney. A narrow sinus was soon discovered, which was 
dilated to admit an ordinary uterine sound. With this there was no 
difficulty in determining the presence of a calculus The patient was a 
very stout woman, and the distance from the outer surface to the calcu- 
lus was not less than six inches; nevertheless, with the knife and Bige- 
low’s dilators, the sinus was distended to easily admit the index finger, 
with which the stone could be felt. It lay go imbedded in the 
parenchyma of the kidney. It was of irregular shape and fully the size 
ofa filbert. It was readily removed with a pair of dressing forceps and 
later a small, irregular portion, that had evidently been attached to the 
main mass, was also removed. The total weight of both fragments 
was 66 grs._ The cavity in which the calculus had lain was carefully 
curetted, and quite an amount of detritus removed; after thorough irri- 
gation, a rubber drainage tube was inserted, reaching to the kidney, 
and the entire wound packed with iodoform gauze. On the following 
day the urine contained a large amount of blood, and this continued for 
about one week. There was also pus in the urine during the same time 
and for several weeks there was a small amount of albumin. Subse- 
quently, the patient’s condition improved from day to day; the outer 
abscess cavity filled up rapidly by granulation; at the end of one month 
the urine was normal in every respect, and in two months patient was 
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about the house, feeling better than she had done for years. On June 
1, there still remained.a small sinus, from which flowed a few drops of 
thin sero-purulent fluid in 24 hours. There was, however, entire 
absence of urinary odor in the dressing. About this time she went to 
Sin Francisco. * 


The ‘future history of this case is doubtful; it 1s quite possible that 


there will remain a permanent fistulous opening to the right kidney. © 


Considering, however, the present favorable condition of the sinus, it is 
not unlikely that there may ultimately be perfect closure of this channel. 
July 1: Patient reports marked improvement since last account. Sinus 
nearly closed; general health excellent. 


Radical Operation for Strangulated Omental Hernia, and Removal of 
an Undescended Testis. 


CASE 1.—C. H.S , aged 17, rancher. Right testicle has never ap- 
peared in scrotum. Several years ago suffered from a hernia, on right 
side, which was readily reduced. This has given rise to considerable 
annoyance during the past year. On July 4, 1893, a hernial mass, the 
size of a large hen egg, appeared in the right inguinal region. Dr. 
Sutliff, of Sacramento, was called; but, after persistent effort, under 
ether, failed to reduce it, and then referred the patient to me. Inflam- 
matory symptoms having appeared, I proceeded to operate, on July 6 
i this time, the tumor externally was red and very sensitive. Assisted 

y Drs. Sutliff and Hanna, I made the usual incision, uncovering the 
a which was then carefully freed from its attachments. On opening 
it, a small amount of peritoneal fluid escaped and the contents were 
found to consist of a large mass of omentum and a small, undeveloped 
testis, which was firmly adherent to the inner surface of the sac. As 
much of the exposed omentum was discolored and apparently deprived 
of nutrition, I removed the entire mass by ligaticn, using five strong 
catgut ligatures. This was five by three inches in area. The hernial 
ring was enlarged and the omental stump reduced. The sac was trans- 
fixed, ligated and excised, the testis remaining with the detached 
portion. The stump was then crowded past the internal ring into the 
abdominal cavity. The hernial ring was closed by four interrupted silk 
sutures, and the skin wound by continuous suture without drainage. 
Three days later the bowels were freely moved, after some trouble, and 
at the end of six days there was complete union of the skin wound. The 
case was discharged on the tenth day, but will be kept at rest for two or 
three weeks. 


THE EPIDEMIC OF TYPHOID FEVER IN OAKLAND. 
By S. M. Mouskr, M. D., San Francisco, Cal. 
Read before the San Francisco Bacteriological Society. 


About the 15th day of May last, a case of typhoid fever occurred at 
Reyes’ dairy, which is situated afew miles northeast of Oakland, and 


from which many Oakland people drew their supplies of milk. Soon- 


after this another of the dairymen. came down with the fever; some 


quarrymen, working in the immediate vicinity, not using the milk but 
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drinking water from the tank used for washing cans, were taken sick 
with the disease, one or more of whom died. 

About the middle of June several cases were reported by Dr. Todd, 
in the heart of Oakland, and on inquiry it was ascertained that they 
were all using milk from the Reyes dairy. From this time on the dis- 
ease spread with great rapiditv, as high as 75 cases being reported to 
the Oakland Health Office in a single day. Three hundred and sixty- 
two cases were reported altogether, in less than a month from the time 
that the first cases occurred in the city. Of these, 228 were positively 
known to have been patrons of the suspected dairy. In 22 cases the 
source of supply could not be ascertained, and the rest of the cases were 
supplied from thirty-four dairies. About 70 per cent. of the cases were 
known to have used milk from Reyes’. In a house of two flats, the 
family living in the upper one consisted of six persons, five of whom 
used milk from Reyes’, and all had fever. One used no milk and es- 
caped. In the lower flat the people received their milk from a different 
source and were not sick at all. 

I was asked by the Oakland Board of Health to make a bacterioloy- 
ical analysis of the water supply. On the 3d of the present month 
[ July], accompanied by the Secretary of the Oakland Board, I repaired 
to the dairy and found that their water supply was received from a small 
stream coming from the hills and flowing through the cow pastures. 
As well as I could ascertain, there are no human habitations near the 
creek, above the dairy: Ona little hill, within a few feet of the creek, 
is a small house in which it was stated there was.a case of typhoid. The 
dejections were thrown out on the ground in close proximity to a small 
dam in the creek from which a pipe supplies a large tank, situated per- 
haps 75 feet below. From this tank all water used for dairy purposes 
was drawn. Another case of fever was said to occupy a small house 
further from the water supply, where drainage was not likely to affect 
it. Below the dam was a pool in the bed of the stream into which had 
been thrown several small dead animals. In the immediate vicinity of 
the tank was a well, from which they get their supply of water when 
the water in the creek fails. 

I collected in sterilized Erlenmeyer bottles, four samples: one from 
above the dam, one from the pond below, one from the tank, and one 
from the well. My first trial was with half a cubic centimetre of each 
sample in Esmarck tubes; but the colonies in all but the well water were 
sO numerous that it was impossible to do anything with them. I then 
tried one-tenth of a centimetre with not much better result, as it was still 
impossible to pick out the colonies. Finally, by taking about a fifteenth of 
a cubic centimetre, and placing ina culture oven at 40°, I obtained what 
I suspected as being some colonies of typhosus. Under the microscope 
they corresponded with the description of B. Typhosus. I then inocu- 
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lated gelatine tubes and found them non-liquifying. They grew in gela- 
tine of a strongly acid reaction, and gave the characteristic almost 
invisible film on potato. Drop cultures were also made and the charac- 
teristic undulating movements observed. 

These colonies were found in the water obtained from the tank, and 
having discovered them I did not continue the investigation further. I 
inade some gelatine plate cultures, but the bacteria were so numerous 
that it was impossible to even approximate the number to the cubic 
centimetre. The well water I found remarkably free from microorgan- 
isms, but being situated below the house, and within forty feet of it, I 
advised the Board not to allow it to be used. 

A chemical analysis had been madeat the State University, the report 
of which strongly condemned all but the well water. 1 did not know: 


this until after my report had been filed. 
707 Bush street. 


ABNORMAL APPENDIX VERMIFORMIS. 


By LAWRENCE BoIpo, S. B., Prosector, Cooper Medical College, San Fran- 
C1SCO, Cal. 


Read before the San Francisco Medico-Chirurgical Soctety. 


So much surgical work is being done to-day upon this part of the 
intestine that the following anomaly is worthy of notice. The subject, 
a native of Germany, had died, at the age of 63, of phthisis. In dis- 
secting the region of the cecum, I found the appendix beginning by a 

2 funnel-shaped opening at its 
lower and posterior portion ; 
thence running over the brim of 
the pelvis, and terminating in a 
cul-de-sac, which opened into 
the ileum about 3% inches from 
the ileo-cecal valve. 

Its appearance was smooth 
and bluish pink, about the size 
of a lead pencil, and measured 

A—Colon. B—TIleo-cecal valve. C—Orifice of ap- 6/2 in. In length. It readily ad- 
pendix. D—Appendix. E—Ileum. mitted a good sized probe at its 
termination in the ileum which passed into the cecum. There was no 
evidence of previous inflammation, and its mucous membrane seemed 
to be continuous with that of the ileum. 

The specimen (which the accompanying engraving shows about one- 
fourth natural size) may be seen in the museum at Cooper Medical Col- 
lege. 
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OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 


By WALLACE A. BRIGGS, M. D., Sacramento, Cal., and 


HENRY GIBBONS, JR., M. D., Professor of Obstetrics and Diseases of Women, Cooper Medical 
College, San Francisco, Cal. 


Treatment of Puerperal Eclampsia by Gavage with Milk, and Bleeding.— 
These two remedies were recently and successfully used, at the Paris Maternité, 
in a very serious and difficult case of puerperal eclampsia. Eighteen convul- 
sions had left the patient completely comatose, with a blue and swollen body, 
difficult breathing, and every indication of approaching death. There was not 
a drop of water in the bladder, nor had there been since the patient’s entrance 
to the hospital. Delivery of.a still-born child had been effected without relief, 
and the abstraction of 400 grammes of blood from the patient’s arm produced no 
change in hersymptoms. The establishment of diuresis was imperative, and 
as the means of using the method of subcutaneous injections of salt water, or 
of artificial serum, advised by M. M. Porak and Bernheim, were not at hand, 
Dr. MAYGRIER decided to try gavage with milk, as recommended by Prof. 
Tarnier. As it was impossible to separate the patient’s teeth, I50 grammes of 
milk were administered every hour by means of.a soft catheter introduced into 
the patient’s stomach through the nasal passages. Two hours after the first 
dose, the bladder contained 30 grammes of very albuminous urine (14 grammes 


' per pt.), and the quantity progressively increased, until, two days afterward, 


the amount withdrawn in the previous twenty-four hours reached 2 pts., 250 
grammes, and the proportion of albumin decreased to 3 grammes per pt., dis- 
appearing entirely on the fifth day. The patient’s recovery, which was com- 
plete with the exception of a partial loss of memory, covering a period of two 
or three months before her confinement, was attributed by Dr. Maygrier al- 
most entirely to the milk diet.—/ournal de Médicine de Paris, July to, 1893. 


Treatment of Uterine Fibroids by Chloride of Zine Crayons.—The cray- 
ons used in PROF. LAROYENNI’S gynecological clinic are composed of one part 
chloride of zinc and two parts rye flour, and are of variable dimensions. The 
larger the uterine cavity the larger the crayon used, but the curative effect is 
more certain when the cavity is small. After carfully disinfecting all the parts 
and sounding the uterus, in order to be sure of the direction of its axis, the 
cervix must be sufficiently dilated to permit thorough irrigation of the cavity 
and the introduction of the crayon by means of forceps. No. 30 or 33 of Hégar’s 
seriesavill generally accomplish the required dilatation. If the cervix is deformed, 
the use of Doléris forceps to keep it in place becomes an indispensable precau- 
tion. The crayon must.be quickly and unhesitatingly placed in the fundus of 
the uterus. Delay permits the caustic to act on the cervix and internal orifice, 
necessitating a second dilatation. The patient must lie upon her stomach for 
several hours, and the canal is filled with iodoform gauze to prevent subsequent 
cauterization. Sharp pains in the region of the kidueys usually supervene, but 
may be relieved by antipyrin, or rectal or subcutaneous injections of mor- 
phine. Rise in temperature is frequent, but always temporary, and never indi- 
cates serious complications. The patient should keep her bed for eight or ten 
days after the operation. About the sixth or eighth day we may expect the 
passage of the eschar, or of pieces of gangrenous mucous membrane. If the 
amount of debris is small asecond, but smaller, crayon should be inserted, 


oS. Se 3" 


Departments. | 507 


which will be more certainly effectual, as its powers will not now be lessened by 
hemorrhage. M. CONDANIN believes this method preferable to more radical, 
but also more dangerous surgical treatment, which, in his opinion, is never indi- 
cated until chloride of zinc has failed and time has left us nothing to hope from 
the menopause.—Gazetle de Gynécologie, July 1, 1893. 


SURGERY. 


By T. W. HUNTINGTON, B. A M. D., Surgeon Southern Pacific Company’s;Hospital, Sacra- 
mento, Cal., 


J. F. Morse, M. D., Surgeon German Hospital, San Francisco, Cal., and 
G. F. SHIELS, M. D., C. M., F. R. C. S. E., Surgeon Polyclinic, San Francisco, Cal. 

A New Treatment of Mammary Abscess.—Dr. E. HASTINGS TWEEDY, Assist- 
ant Master of the Rotunda Hospital, Dublin, says the treatment of mammary 
abscess has been so very unsatisfactory in the past that he feels justified in 
bringing forward a new method that has, in his hands, given excellent results. 
He credits Dr. Samuel Weber, of Chicago, with having established this plan. 
Briefly stated, it consists in an early and free incision, radiating towards the 
nipple and situated at the most dependent portion of the abscess. The finger 
s then inserted and the gland structure broken down by the employment of 
‘‘considerable force.’? This manipulation will have no effect on the healthy 
tissue. By this process several new cavities will be burst into; these in turn are 
to be opened by an incision similar to the first, and the whole thoroughly 
douched with some antiseptic solution. The several cavities are now to be cu- 
retted, the debris being removed by a second douching. Then strips of gauze 
sufficient to fill every interstice of the abscess are to be steeped in a I per cent. 
solution of carbolic acid and inserted by means of a long sinus forceps and 
probe. A large flat sponge is placed on the breast and tightly bandaged thereto 
for twenty-four hours. After this period the dressings are removed, and with- 
out further irrigation the cavities are again packed, the sponge and bandage be- 
ing reapplied as before. On the third day the process is repeated. In the 
fourth dressing the gauze packing is dispensed with, the incisions instead be- 
ing drawn together and dressed antiseptically; the sponge and bandage are 
again applied. This last process is repeated every twenty-four hours until heal- 
ing is complete, which usually takes place about the tenth day. Dr. Tweedy 
says: “I cannot agree with Dr. Weber’s statement that ‘considerable force’ 
should be employed by the finger in breaking up diseased gland structure. In 
lly Opinion comparatively gentle manipulation will suffice, and the healthy 
tissue itself will suffer by the exercise of any force that could be called ‘con- 
siderable.’ However, as these are merely relative terms, the judgment of the 
operator must be his guide. I did not curette in my fifth case, and yet the pa- 
tient was practically cured on the sixth day, nothing remaining but a granu- 
lating shallow cavity, or more correctly speaking, a small ulcer; and this pre- 
vious to operation was one of the most extensive abscesses I had ever seen. 
Dry absorbent cotton on the outside of the breast will keep up elastic pressure 
quite as efficiently as a sponge, and being less likely to decompose, I used it in 
all my cases. On all occasions after removing the gauze I swabbed out the | 
cavities with cotton held in a sinus forceps and steeped in 1:1,000 corrosive 
sublimate solution. Of course pus should be evacuated the moment we feel 
sure of its presence, but the above treatment will enable us to wait in safety 
until that time has arrived, and save us the mortification of plunging a knife 


into the gland without tapping a pus collection.’’—Wedical Press and Circular, 
July 26, 1893. 
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A New Sign of Internal Strangulation.—GANGOLPHE, at the last meeting 
of the French Surgical Congress, directed attention (Rev. de Chir.) to a new 
sign, bv which, it is thought, internal strangulation may be distinguished from 


other forms of intestinal obstruction. In a case of obstruction, of uncertain diag- 


nosis, laparotomy gave issue to a quantity of sero-sanguineous fluid similar to 
that found in the sac of an ordinary strangulated hernia. On exploration of the 
abdominal cavity, the cause of the obstruction was discovered in an internal 
strangulation of intestine in the foramen of Winslow. It occurred to the author 
that the presence of such sero-sanguineous fluid might be characteristic of 
internal strangulation, and so enable the surgeon to distinguish obstruction of 
this kind from those forins due to other causes. Experiments made on dogs 
have since confirmed this view by showing that constriction of a loop of intes- 
tine by an elastic ring results in an effusion of sero-sanguineous fluid both into 
the peritoneal cavity and into the intestinal canal, the quantity of such exuded 
fluid being in proportion to the extent of strangulated intestine, and to the 
intensity of the constriction. This fact, it is held, is of practical value. Intes- 
tinal obstruction due to strangulation not being, like other forms of obstruction, 
amenable to any method of treatment short of surgical operation, the presetice 
of dulness owing to ascites should indicate the necessity of prompt laparotomy, 
aud of careful exploration until the seat of strangulation has been found. This 
sign is likely to be of especial value in cases of intestinal obstruction in the 
female, as the presence of ascites in the abdominal cavity may be readily de- 
termined, even where the amount of effused fluid is small, by vaginal explora- 
tion.—4ritish Medical Journal, July 8, 1893. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 


By WM. ELLERY BRIGGS, M. D., Sacramento, Cal. 


Purulent Ophthalmia from the Standpoint of its Specific Microbic Cause.— 
The following couclusions are formulated by DR. ALFRED HINDE as his 
views of the etiology and treatment of purulent ophthalmia. (1.) All cases 
of purulent conjunctivitis are or microbic origin and due to Neieser’s gono- 
coccus. (2) All cases originate from a gonorrheal focus, by devious paths, 
often, but not always, traceable. (3) Those parts of the conjunctival sac 
having a cylindrical or a modified cylindrical epithelium, viz., the palpebral 
portions and that of the fornices, are the seats of election of the micro- 
organism. (4) The location of the gonococcus on the mucous membrane 
is, at first, super-epithelial, then inter-epithelial; and still later sub- 
epithelial, and all combined. (5) Its special Aadzdat is within the pus 
cell, yet it is also extra-cellular, as well as intra-epithelial. (6) The asso- 
ciated inflammation of the adjacent lid-tissue is due to lymphatic absorp- 
tion of the ptomaines of the microbe. (7) The compact stratified layer 
of the scleral conjunctiva and cornea is very resistant to the attack of the 
gonococcus. (8) The ocular complications are due to pressure necrosis, pro- 
ducing an infection atrium through which the streptococcus, and may be 
staphylococcus, find ready entrance to tissues with greatly impaired plhysi- 
ological resistance, and often rapidly destroy them, resulting in perforation 
of the cornea, intra-ocular infection and loss of the eye. This is secondary 
infection. (9) The therapeutic indication is the mechanical removal or destruc - 
tion of the gonococeus, with its ptomaine, and that if this is done early and 
thoroughly in the weeping stage, the period of acute inflammation will be cut 
short and the ocular complications avoided. (10) It is well in the incubative 
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stage, even without positive evidence of a gonorrheal origin, to regard with 
suspicion all cases of severe monocular catarrh, and especially so in the female, 
irrespective of age or condition, and to treat them asif due to the gonococcus. 
(11) The mechanical removal of the discharges, and the loosened epithelia, 
and therewith the microbe and its ptomaine, by thorough brushing of the pal- 
pebral conjunctiva and the fornices, and ample flushing of the conjunctival sac 
with simple diluents, or weak microbicide solutions, fills the etiological indica- 
tions, and is non-injurious in all severe cases of simple catarrhal conjunctivitis. 
(12) Of all local remedies nitrate of silver is the most potent, and, at the same 
time, least irritating microbicide we possess. It prevents complications, and 
can be used in sufficient strength to destroy the gonococci without risk of injury 
to intact ocular tissue, and solutions of greater streugth than 2 per cent. are 
unnecessary. (13) In cases when first seen, when complications already exist, 
brushing of the palpebro-fornix conjunction should be resorted to, with thor- 
ough frequent irrigation of the conjunctival sac, preferably with sublimate solu- 
tion up to I to 5,000. If undue lid-pressure exists free canthotomy is advisable. 
(14) When the cornea alone is inflamed the guarded daily use of a bichlo- 
ride solution, I to 500, to the infected area, combined with myotics, is the best 
treatment. Where perforation is impending the ulcer should be cut through. 
(15) Mydriatics should be limited to those complicated cases where the uveal 
tract is threatened or inflamed. (16.) A supportive compress-bandage is anti- 
phlogistic and of great use in preventing staphylomatous condition of the 
affected cornea, which should be continued until the cornea is healed. (17) 
Ice-cold compresses check microbic multiplication, and ought to be used until 
the end of the acute stage, or until ocular complications arise. After the latter 
occur applications as hot as can be borne are more comfortable and more con- 
ducive to the improvement of the nutrition of the impaired tissue. (18) Asa 
prophylactic in monocular cases the well eye should be sealed against infection. 
(19) The treatment of the initial focus of infection, when ascertained, must 
be rigorously carried out on the same lines and simultaneously with the con- 
junctival inflamimation.—JW/edical Record, July 15, 1893. 


DERMATOLOGY, SYPHILIS AND VENEREAL DISEASES. 


By G. IL. SIMMONS, JR., M.D., Sacramento, Cal. 


Incontinence in Urine in Small Children.--Dr. PowERs counsels the fol- 
lowing procedure which, of course, is applicable only to male children. He 
seals the orifice of the preputial orifice with collodion, at the moment of re- 
tiring. If only asmall amount is passed, the prepuce will be found slightly 
distended 1n the morning. If the desire to urinate wakens the child, he can 
easily remove the film himself. By this method he has rapidly obtained, 
sometimes in fifteen days, complete suppression of the incontinence.—/ournal 
Cutaneous and Gentto-Urinary Diseases, July, 1893. 


Epithelial Papilloma of Glans Penis.—PRoFs. DARNIER and FOURNIER 
presented a case of this nature to the Société Dermatologie et de Syphilo-— 
graphie. ‘The plaques were raised, velvety and non-ulcerating. No indura- 
tion in neighboring parts, and no enlargement of the glands. The growths had 
been developing slowly the past four years. One must exclude syphilis, dia- 
betes, lupus, and the idea of arrested epithelioma. This case is ove of epithelial 
papilloma, very possibly due to old blenorrhagic troubles. Besnier proposed 
treating the growths with applications of naphthol comphor.— Union Médicale. 
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Ichthyol Suppositories in Prostatitis —FREUDENBURG (Centraldl. f. klin. 
Med.) recommends ichthyol suppositories in this affection. He has used them 
in from 30 to 40 cases during the past two years, and only in two did they fail 
to give relief. The cases were mostly subacute or chronic. Any necessary 
treatment of the urethra was carried out at the same time. The suppository 
consists of gm. 0.5, increased up to 0.75 of ichthyol to gm. 2.0 to 2.5 cocoa 
butter. If any irritation symptoms appeared—and this may happen with any 
suppositories — smaller quantities of ichthyol were employed. Two, and some- 
times three, suppositories were used in the day. The author refers to other 
cases in which ichthyol had been tried, and more especially to Scharff’s 4o 
cases, but here the prostatitis was acute and mostly gonorrheal in origin, and a 
10 per cent. solution was injected into the rectum.—Rritish Medical Journal, 
August 5, 1893. 


Hereditary Syphilis —ERLENMEVER asserts (Z/s. f. chr. klin. med.), that 
hereditary syphilis may not show until after the tenth year, and mentions these 
cases: (1) The father died of syphilis of the brain. The son, born two years 
after the infection of the father, showed, in his twelfth year, hereditary syph- 


ilitic symptomis 1n the mucous membrane of the mouth, swollen glands, and 


eruption on skin. Completely cured by inunctions. (2) Father died of syph- 
ilis. The son, in the thirteenth year, showed syphilitic traces in the bones and 


joints. Completely recovered by use of iodide of potash and iodoform injec- 


tions. The father of the first case, a physician, asserted that the child showed 
no traces up to the time of his, the father’s, death. Erlenmeyer also believes 
that a father can infect the child 27 w/ero without infecting the mother. He 
opposes Colles’ law and says he has observed a second infection. He narrates 
the case of a woman to whose syphilitic husband she bore first a miscarriage, 
then a full term syphilitic girl, then a healthy boy, then again a sound boy, 
aud then asyphilitic girl. The mother died by accident and an autopsy showed 
ai enlarged liver. He asserts that there was no trace of syphilis. That the 
healthy children had another and sound father, he also denies.—Schmid?’s Jahr- 
bucher, April, 1893. 


MATERIA MEDICA AND THERAPEUTICS. 


By WM. WATT KERR, M. A., M. B., C. M., Professor of Clinical Medicine, University of 
California, San Francisco. 


The Treatment of Diabetes.—Dr. GEO. HARLEy divides diabetes into the 
following varieties: (1) Hepatic diabetes—including the gouty variety. (2) 
Cerebral diabetes—including all cases of saccharine urine arising from nerve 
derangements. (3) Pancreatic diabetes—the most deadly form of the disease. 
(4) Hereditary diabetes—a form by no means uncommon, and one where both 
brothers and sisters may labor under the disease without either their maternal 
or paternal parent having been affected by diabetes, though more distant mem- 
bers of the family may have suffered from it. (5) Food diabetes—including 
all forms of saccharine urine arising from the ingestion of unwholesome sub- 
stances. He regards the hepatic variety as an example of diabetes arising from 
excessive sugar formation; and pancreatic diabetes as that arising from dimin- 
ished consumption—malassimilation. Since sugar is only the visible sign of 
the invisible faulty chemistry, we no longer attach the same importance to the 
diminution of the sugar which invariably takes place when a patient is sub- 
jected to a restricted diet. That diminution in the amount of sugar eliminated 
is not, per se, an infallible sign of improvement is demonstrated by the fact 
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that even in severe cases of diabetes the sugar occasionally totally disappears 
from the urine when the patient is attacked with an acute disease, such as 
typhoid fever or inflammation. The line of treatment to be pursued is in every 
case to begin by putting the organ, supposed to be at fault, to rights, be it liver, 
nervous system, or pancreas, at the same time—as the liver is the sugar manu- 
factory of the animal body—always take care that the biliary functions are in 
good working order. In the next place endeavor to raise the general health of 
the patient to its highest possible standard by giving him plenty of fresh air 
and healthy muscular exercise within the margin of fatigue, and keeping away 
from him all mental and bodily lowering influences. In cases of diabetes the 
result of excessive sugar formation, as all hepatic cases are, a restricted diet is 
essential; but to wholly stop the saccharine supply is not what is wanted. 
Were we to do this we would arrest every function of animal life, for a certain 
proportion of sugar is absolutely essential to their proper performance. A 
healthy man of about 182 pounds weight uses up daily no less than 2 pounds of 
sugar. In cases of excessive formation there is often manufactured in 24 hours 
2 or 3 pounds over the necessary amount, and this is eliminated with the urine 
as so much unnecessary material; consequently it is this portion that the non- 
starchy diet is intended to avoid. It is with this object that a proteid diet is 
given in all cases of diabetes due to excessive sugar formation, for the liver can 
form sufficient saccharine matter from proteids to meet the wants of the sys- 
tem without there being much risk of its manufacturing a superabundance. 
But such a dietary needs same modifications in diabetes due to diminished 
saccharine consumption—malassimilation. It is necessary in such cases to 
supply such easily assimilable foods as will retard emaciation, while they at the 
saiie time keep up the vital powers of the patient; hence not only give fresh 
milk, but cream, butter, and cod liver oil, and when greasy stools are met with, 
as in the pancreatic variety of the disease, give along with the oil, either liquor 
potasseze or carbonate of soda dissolved in glycerine in order to emulsify the 
fats. When the loss of flesh and strength is great, as these changes are due, 
not to the presence of sugar in the circulation, but to the want of its assimiila- 
tion, do not hesitate to give freely the most easily assimilable saccharine sub- 
stances, namely, honey and pure cane sugar. Kulz even recommends levulose, 
the exact analogue of diabetic sugar. For similar reasous, when patients 
suffering from excessive sugar formation begin to lose flesh and strength, and 
show sigus of mental weakness, at once relax the severity of the restricted 
diet, and allow them toasted brown bread, along with fats and plenty of green 
vegetables and fruits. Purgative alkaline waters diminish the sugar in the 
urine simply by removing food stuffs from the intestines before the saccharine 
matters can be absorbed; non-purgative alkaline waters assist in the emulsify- 
ing of fats, and hence yield good results in pancreatic cases. Alcohol in every 
form is injurious and should be permitted only when weakness and loss of ap- 
petite show themselves in cases of diabetes from excessive formation, or when 
increasing debility is a marked symptom in those due to diminished saccharine 
assimilation. To quench the thirst tea, coffee, lemon squash, soda, koumiss, 
and similar beverages may be used, but diluted phosphoric acid appears to serve 
the purpose better than anything else. The drugs that act best in cases of 
excessive sugar formation all belong to the anodyne and narcotic class—opium, 
morphine, codeine, etc.—and act by virtue of the power they possess of reducing 
hepatic nerve energy. In cases of diabetes the result of nerve depression, as 
well as those arising from pancreatic disease, strychnine is of great service 
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when given in the form of ext. nuc. vom. grs. 4 three times daily in a croton- 


chloral pill combination.—Arztish Medical Journal, May 27, 1893. 


MEDICINE AND PATHOLOGY. 


By ALBERT ABRAMS, M. D., Demonstrator of Pathology, and Adjunct to the Chair of Clinical 


Medicine, Cooper Medical College, San Francisco, Cal. 


Normal and Pathological Anatomy of the Appendix Vermiformis.—PRoF. 
RIBBERT, of Zurich, made a macroscopical and microscopical study of over 


400 appendices, from which many interesting facts are gleaned. In our text- 


books on anatomy the length of the appendix is usually given as 8 centimetres. 
He found the average length to be about 8% cm. The average length, accord- 
ing to age, is as follows: 


IN Gk Riki oes fp ae as as dae oad wenn eee kas 3% cm. 
Seer Oe OE Le PORT oe ok a es 5 nO 
Ree Se 0G tOee YOer 2... tke + in 9 cm. 
Ree Wee a eee ee. oe a ae of cm. 
Dee ee OP Sees Feet. o on 3 ce 9} cm. 
Re ee Oe ee FONE oo oe nn oe he oe 87 cm. 
RE EE Fl IE TREE os 6 ren ee ie oe ca a 85 cm. 
SE Ro tres st nan ow ncn ky eo aan ben oa he Sf cm. 


According to the above figures, the greatest length of the appendix 1s at- 
tained between the ages of Io and 30. The appendix has relatively larger 
dimensions in the newborn than in the adult. Its relation to the large intes- 
tine in the former is 1:10, whereas in adults it is 1:20. Obliteration of the ap- 
pendix has already been referred to in the literature on the subject, but instead 
of accepting the view that this obliteration is pathological, he believes that it 
is a process of involution. He found it obliterated partially or completely in 
99 cases out of the 400 examined, 7. €., 25 per cent. The following table illus- 
trates the percentage of obliteration according to age: 


Be 6 oi en ee be oe hme om ee 4 per cent. 
10 to ao years... ......- oe i ae ell Coe iw ---+ Li Der Cent” 
as ete ee wr ssn Seren Ss a tle da se me te ew me wk ww I7 per cent. 
Be on ho eee en = ome oe ces nie 25 per cent. 
ee ee FE oo oe rh a ee me ee ones ek ee eee eee 
i ih nS we hows sme 36 per cent. 
EE SEES LEE LOE LIE OTE ERE 53 per cent. 
I in Sie et eae oo ok 58 per cent. 


Auother table shows that the taal the oneniilie the more frequent the oblit- 
eration. The processus vermiformis has usually very little contents. KLEBS 
has attributed this to the fact that the normal musculature regularly voids its 
contents. All kinds of foreign substances may be found in the appendix, but 
the most frequent are fecal stones which are the commonest cause of perfora- 
tion-peritonitis. He found fecal stones 38 times in the 400 cases examined. 
Usually more than one stone is present. The occurrence of fecal stones 1s 
equally frequent in both sexes.—Vzrchow’s Archiv. Bd. 132, Hft. 1, 1893. 


MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 
By A. W. HOISHOLT, M. D., Assistant Physician, State Asylum for Insane, 
Stockton, Cal. 

Insanity After the Keeley ** Cure.2’—Dr. R. DEWEY reports that 8 patients 
have come under his care at the State Insane Asylum at Kankakee, who were 
committed directly after a residence at Dwight. In one case the patient had 
never been insane until after the Dwight treatment; a cure was effected. The 
second case was oue of morphine habit, which resulted in insanity after the 
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Keeley ‘‘home-treatment;’”’ it was not cured. The third case, an alcoholist, 
had been sent to Kankakee Insane Hospital after treatment at Dwight; the 
patient was cured of insanity, but still drinks. The fourth patient was addicted 
to alcohol, morphine, and cocaine; after treatment at Dwight he relapsed and 
became wildly insane. He recovered mentally, but still drinks. The fifth case 
admitted was one of alcohol and morphine habit, which had been treated at 
Dwight; the patient was still an inmate of the asylum. The sixth patient, 
habituated to alcohol, morphine, and cocaine, who had taken the Keeley 
‘“home-treatment’’ became insane afterwards. He was discharged from the 
asylum cured. The seventh was a case of alcoholism; the insanity developed 
at Dwight while undergoing treatment. This patient was still at the asylum. 
The eighth case was also a patient addicted to alcohol, who had not previously 
been insane. The insanity developed one month after he left Dwight, and he 
was still in the insane asylum. The medicine used in the Dwight treatment 
no doubt contains tonics combined with some narcotic and mydriatic drug, 
probably atropine. It is very doubtful that gold is present. The disastrous 
results from the treatment can be attributed to the expectation aroused, the 
dosing with atropine and strychnine, which destroys for a time the appetite for 
other stimulants or narcotics, and the mental and physical partial paralysis 
resulting from the treatment.—A merican Journal of Medical Sciences. 


A Case of Myxedema with Psychical Disturbance.—Dr. DE BoEcK, of 
Brusseis, reports the case of a young woman of 24 years, who had suffered since 
about the tenth year with myxedema. The genital organs were undeveloped 
and menstruation had not appeared. The disease was complicated by mental 
disturbances, insomnia, anxiety, stupidity, and lastly, dementia. The patient 
was treated with injections of thyroid secretion, which were made at intervals 
of not less than three days; twenty-eight injections were made between January 
3 and May 28. After the third injection, very visible hardening of the tissue 
was observed, with disappearance of the edema and loss of nine kilogrammes 
of weight, the skin finally regaining its normal vascularity. An improvement 
in the mental condition of the patient also followed; she became more intelli- 
gent though not bright, was no longer fretful, took an interest in her surround- 
ings, and recognized the purpose of the treatment. The myxedema would 
therefore seem to have a deep influence upon other organs as well as the skin. 
Jour. de Sc. med. de Bruxetles—Journal Nervous and Mental Disease. 


FORMUL£-. : 
By GEO. B. SOMERS, M.D., San Francisco, Cal. 


Dysentery.—BERMUDEZ uses six | Treatment of ‘Bad Colds: 


| 
| 
| 


grains of quinine morning aud eve- EPI ESS aaa Z ss 

ning, together with: Syr. aurant. cort. ---~---- = 
Ammonii chloridi-_----~-- gr. V Aq. menth. pip. ad---. -- 51v—M 
Poly“ipeeates22 22-22 2=- gr. V ».—Dessertspoonful every three or 
ee EE ooo nes ne os oe gttx-xv | four hours.—Wemphis Med. Jour.— 


S.—To be repeated every two hours. Brooklyn Medical Journal. 


Therapeutic Gazette. Glycerine Suppositories.—REMING- 
Weeping Eczema.—Fox prescribes: | TON thinks the following combination 


Gatinwitn anit << 5 parts | gives the most satisfaction : 
Subnitrate of bismuth----25 parts |’ Sodium carbonate------- gr. xl 
os coos no wes eo ---25 parts Seeeree Sci... -. .- - = 9s. be 
Vaseline (by weight)----- 65 parts CaN 6 aa onc canarws 3% Xvill 


—International Medical Magazine. — Therapeutic Gazette. 
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Dobell’s Solution: Injections of Camphor.—Beneficial 
Sodii bicarb. in phthisis, suppresses night sweats, 
Sodii borat aa gr. Xx improves appetite, lowers temperature, 
Ac. carbol. ------.------ gtt vi aud above all, tones up the general 


Glycecitl | 3}. condition of the patient. 


Aq. dest. -ad Camphor 

S.—Use in an atomizer. It is a most Olive oil (sterilized) - ---- 3 
excellent wash for the throat and na- | One or two injections daily; not 
sal passages.—Archives of Pediatrics. | painful.—Medical Press. 
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PUBLIC HEALTH. 
By W. R. CLUNESS, M.A., M.D., San Francisco, Cal. 


Mortality for July.—The deaths registered in 96 town districts of the 
State during the month of July, in a population of 824,150, correspond to an 
annual rate of 14.37 a thousand; the total mortality having been 988. 164 
deaths were due to zymotic diseases, giving an annual rate of 2.37 a thousand ; 
of these, 16 were due to diphtheria, 36 to cholera infantum, 58 to typhoid fever, 
20 to diarrhea and dysentery, 5 to cerebro-spinal fever, 11 to whooping cough, 
6 to croup, 9 to remittent and intermittent fevers, I to scarlet fever, 2 
to measles, and o to small-pox. 206 deaths resulted from diseases of the respi- 
ratory organs, giving an annual rate of 2.88 a thousand; of these, 138 were 
due to consumption, 45 to pneumonia, 15 to bronchitis, and 7 to pulmonary 
congestion; the rate being, for consumption and pneumonia, 1.92 and 
.64, respectively. 72 deaths resulted from diseases of the heart, 8 from 
alcoholism, 2 from erysipelas, 31 from cancer, and 423 from causes not 
given. The average annual death rate from all causes occurring in the ten 
largest cities and towus in the State, and representing a population of 581,500, 
was 15. The highest rate for the month, occurring in cities having a popu- 
lation of 10,000 or more inhabitants, was reported from San Francisco; the 
lowest from San Diego. 


The Recrudescence of Cholera.—The only way, says the Sanitary Inspector, 
to make progress in public health, is to present over and over again those hy- 
gienic truths that should be appreciated by the people. ‘‘Precept upon. pre- 
cept, line upon line, here a little, there a little,’’ must be our guiding motto. 
This should be a sufficient apology for much of the iteration and reiteration 
that has appeared in this department of THE MEpICcAI, TIMES from vear to 
year. In view, therefore, of the fact that a recrudescence of cholera, in a most 
virulent form, has occurred in an unprecedentedly large number of localities 
on the continent of Europe, and has even reached our own doors, the impor- 
tance of preventive measures being promptly taken, cannot be too urgently im- 
pressed upon those having charge of the sanitary affairs of all municipalities. 
The importance of cleanliness of person, habits, and surroundings, in. its 
broadest signification, should be inculcated, for it constitutes the basis of all 
prophylactic measures, and if rigidly observed will surely prevent cholera as 
well as all other forms of infectious disease from becoming epidemic. As it is 
demonstrable that in every instance in which cholera has heretofore appeared 
in endemic or epidemic form, its origin has been traceable to drinking of water 
that has become contaminated by the germs of the disease that have been com- 
municated thereto by the excreta of infected persons, by the washing of their 
clothing or the bathing of their bodies therein, it follows that the most impor- 
tant essential is the maintenance of a pure and uncontaminated water supply. 
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As a good illustration of this fact may be mentioned the recent case of the town 
of Ashabad, in Turkestan. In August, 1892, cholera had almost entirely dis- 
appeared in the city. and in celebration of the event the Governor-General gave © 
adinner. In less than twenty-four hours one-half of the guests who had been 
present at that dinner died of cholera, and in forty-eight hours 1,300 of the 
13,000 inhabitants of Ashabad had also succumbed to the disease. ‘he cause 
of the recurrence of the outbreak was discovered without question to be the 
water of a little stream that supplied the town. Ina small village upon the 
banks of this stream cholera had broken out a few days previous to the out- 
break in Ashabad, the excreta had found its way into the stream, been con- 
veyed thereby to the city, and the germs of cholera had been swallowed with 
the drinking water. In every instance in which recrudescence has occurred, the 
water has been found to have been impregnated with cholera germs, and that 
those affected have drank it. In no instance has it been traced to any other 
source. Asin the epidemic of typhoid fever in West Oakland, it undoubtedly 
may be comimunicated by the dilution of milk with water that has been con- 
taminated ; in fact, an outbreak is reported to have occurred in this manner 
last April in Asausal, on the line of the East Indian Railway, among European 
employes and their families. Asan instance of the many ways in which the 
germs may be communicated, the following is interesting and instructive: At 
Jamalpaur, in India, a native child suffering from cholera wes seen lying upon 
a bag of rice, and the choleraic dejecta were observed to be soaking through 
the guuny sack into its contents. Had this rice been exported to America, or 
other clean country, and had cholera supervened upon its having been eaten, it 
is probable, says the /udian Medical Gazette, we would have been treated to 
various theories as to the origin of the epidemic, but it is improbable that the 
true source would ever have been determined. At this writing, the Karamania, 
a cholera infected vessel from Naples, has arrived in the harbor of New York, 
but there would appear to be no probability of the disease passing the cordon 
that has been drawn to bar its entrance. In view, however, of its prevalence 
in so many localities upon the continent, the vigilance of sanitary authorities 
throughout America should not be relaxed. 


METEOROLOGY. 


Summary for July.— Zemperature.—The normal temperature of the State 
for July is 73°; the mean for July, 1893, was 71°; a departure from the normal 
of- 2°. The highest monthly mean was 105°, at Volcano Springs, in the desert 
regions of San Diego county and 223 feet below sea level; the lowest, 58°, 
at Hydesville and Santa Cruz The maximum temperature was 122°, at Vol- 
cano Springs, on the roth; the minimum, 30°, at Cisco, 5,939 feet above sea level. 
The greatest monthly range was 72°, at San Ardo; the least, 11°, at Poway. 

Rainfall,—The normal precipitation for the State for July is 0.05 inches, the 
average for July was 0.07 inches, a departure from normal of +0.02 inches. 
The greatest monthly precipitation was 1.65 inches, at Julien; the least, noth- 
ing, at numerous points throughout the State. : 

Wind.—The prevailing direction of wind was westerly. 

Unusual Features.—The unusual meteorological feature of the month was 
the rains in Southern California, accompanied by thunder, lightning, and 
cloudbursts over and in the San Bernafdino and San Jacinto range of moun- 
tains. No damage was done to property in the valleys below.—JAMES A. BAR- 
WICK, Director California Weather Service. 
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COMMUNICATIONS are invited from all parts of the world. When necessary to elucidate the 
text, illustrations will be furnished without cost to the author, 


SACRAMENTO: SEPTEMBER, 1893. 


THE TRANSACTIONS OF THE STATE SOCIETY. 


The annual volume of the Transactions of the Medical Society of the 
State of California has been issued by the Committee on Publication. _ Its 
appearance this year towards the close of July, several weeks earlier than 
usual, shows that the committee has been unusually diligent. The 
volume before us is so vast an improvement on those that have preceded 
it for many years that we feel some hesitation in criticising. Itis certainly 
the best looking volume that has been turned out since the printing has 
been done in San Francisco. There is still room for improvement. in 
the press-work, but this also is much better than that of recent years, 
the result having been assisted by the change in character of the paper 
used. 

The committee says: ‘‘It seems necessary to apologize for the imper- 
fect report of discussions on the various papers presented. Nearly all 
will acknowledge that from the discussions we derive our chief interest 
and the most of our practical points which we apply in our practice ai 
home. Our reports thereon are brief, imperfect and unsatisfactory, but 
we feel justified in publishing what we were able to procure. It Is un- 
fortunate (and perhaps an evidence of silurianism) that the Society has 
no official stenographer. It is even behind the San Francisco County 
Medical Society.’’ 
liberally of our stenographic report that appeared in our issue of May. 


The committee has, however, availed itself very 


The discussions have been printed in connection with the various papers, 
thus materially adding to the interest and value of the volume. We 
fail to find any mention of the source from which these have been 
obtained, but of this we make no complaint. Other committees have 
similarly sinned, but as the Society has profited we are content. The 
committee, however, is evidently in error on some points. It says: 
‘Tt seems necessary to apologize for the imperfect report of dis- 
cussions.’? The committee has no reason to apologize if it simply pub- 
lished the report furnished by THE’ MEDICAL TIMEs, to which the 
Society has ever been heartily welcome. This report is neither ‘‘ brief’’ 
nor ‘imperfect,’ except where members have failed to speak on papers 
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admitting of an instructive discussion. Our report includes all that the 
speaker has said that is worthy of permanent record. We feel justified 
in saying that the Society cannot procure a better report of its proceed- 
ings by any means that it may adopt; and the report under considera- 
tion is quite equal to that of the proceedings of any State Medical 
Society to which we have had access. To publish the stenographer’s 
notes in full would certainly not be ‘‘ brief,’’ but we believe it would be 


,) 


extremely ‘‘unsatisfactory,’’ and it requires a good deal of work to 
reduce the crude material from its primitive ‘‘imperfect’’ condition. 
We do not know in what particular the State Society is ‘‘ behind” 
the San Francisco County Medical Society. The County Society does 
not employ a stenographer, and the discussions as furnished by the Sec- 
retary, while no doubt accurate, are often quite ‘‘brief.’”’ We fully 
agree with the committee as to the value of the discussions. This idea 
has been consistently advocated, and, we may add, this feature has 
greatly improved in value since our suggestion of appointing a member 
to open the discussion has been adopted. Several years ago THE 
MEDICAL TIMES inaugurated the plan of preserving the discussions for 
the benefit of those who could not attend the annual meeting, and for 
future reference. For these reasons we deem it proper to point out the 


errors into which the committee has fallen. 


NOTES. 


A New Hospital for Nervous and Mental Diseases. 

Dr. J. W. Robertson, of San Francisco, has acquired the property 
known as the Livermore College, and proposes to establish a hospita|] 
for nervous and mental diseases in that locality. Dr. Robertson was 
for several years an assistant physician at the Napa Asylum for Insane, 
and has therefore had an extended practical experience with the class of 
cases that he has made a special study. The doctor intends to give the 
new institution his undivided attention, and, as a former member of the 
staff of this journal, we wish him every success. 


The International Medical Congress. 

The eleventh International Medical Congress, that was to have been 
held at Rome, September 24, has been postponed until April, 1894. 
This action has been taken in consequence of the prevalence of cholera 
in Italy, which it was believed would materially interfere with the at- 
tendance. This may result in greatly increasing the number of 
European visitors to the Pan-American Medical Congress, especially if 
the profession in the old world will have heeded Mr. Ernest Hart’s ad- 
vice, that there was no place where the doctor could spend his vacation 
this year with such advantage as in the United States. 
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American Public Health Association. 

The twenty-first annual meeting of this Association will be held in the 
Art Institute Building, Chicago, October 9-14, 1893. In connection 
with the World’s Congress Auxilliary, it is proposed to make this meet- 
ing an International Congress of Public Health, and the preliminaries 
have been conducted with this end in view. The meeting will be held 
in sections, and papers will be classified accordingly. The only require- 
ment for membership is an interest in hygiene, the endorsement of two 
members of the Association, and the payment of five dollars. This also 


entitles the member to receive the annual volume of transactions pub- 
lished by the Association. 


Dr. R. H. Plummer. 

Dr. R. H. Plummer, of San Francisco, the Chairman of the Com- 
mittee of Arrangements of the American Medical Association, expects 
to attend the Pan-American Medical Congress, to be held at Washing- 
ton, September 5 to 8. Dr. Plummer, who has already taken prelim- 
inary steps to insure the success of the meeting of the American Medi- 
cal Association, will here have the opportunity of meeting many of those 
who will be with us in ’94, and can furnish information on several points 
to those who have so far decided to attend. We believe it would be 
well to present the matier to the Congress, as many of its members may 
find it profitable and convenient to attend the meeting at San Francisco. 
We, therefore, trust that the Chairman will not neglect this occasion. 


California Northern District Medical Society. 

The third annual meeting of the California Northern District Medical 
Society will be held in Sacramento on Tuesday, October 10, 1893. 
This 1s the first meeting of the Society that has been held in Sacramento, 
and the indications are that it will be in every respect a success. The 
Constitution of the Society requires that applicants for membership shall 
be members of their local society, where one exists, but in sections where 
a society cannot be maintained it provides a means for joining the State 
Society or the American Medical Association. The annual expense is 
trivial, the initiation fee being $2 and the annual dues $2. In our next 
issue we shall publish the programme in full. Meanwhile, any informa- 
tion regarding the meeting can be obtained from the Secretary, C. E. 
Stone, of Marysville, or the Chairman of the Committee of Arrange- 
ments, J. H. Parkinson, of Sacramento. 


Some Features of the Epidemic of Enteric Fever’in Oakland. 

There were some features of the recent epidemic of enteric fever in 
Oakland that we omitted to mention when noticing it last month. As 
is customary, when an epidemic or other disaster has awakened a mu- 
nicipality to its needs, a general process of cleaning up was inaugurated 
in Oakland. Sewers were flushed, defective pipes and conduits repaired, 
and overflows of sewage and heaps of garbage received due attention. 
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During this process, four men engaged in cleaning a portion of the 
marsh on which a small lake of sewage had accumulated, came down 
with malarial fever, and one man employed in burning the heaps of 
garbage was attacked with typhoid fever, none of the cases proving 
fatal. During the progress of the epidemic, the proprietor of the 
Vernon Park dairy, one of the sources of infection, died of the dis- 
ease. Finally, Dr. S. M. Mouser, who has given, in another column, 
an account of the epidemic, came down with typhoid fever, which he 
believes was contracted while .making bacteriological examinations in 
connection with the water supply of the suspected dairies. We are 
pleased to add that the doctor has fully recovered and was able to ma- 
terially assist us in the preparation of our special number on the water 
supply of Sacramento. 


AMERICAN MEDICAL ASSOCIATION. 


Membership in the American Medical Association.—‘‘This is obtainable, 
at any time, by a member of any State or local Medical Society which is enti- 
tled to send delegates to the Association. All that 1s necessary is for the appli- 
cant to write to the Treasurer of the Association, Dr. Richard J. Dunglison, 
Lock Box 1274, Philadelphia, Pa., sending him a certificate or statement that 
he is in good standing in his own Society, signed by the President and Secretary 
of said Society, with five dollars for annual dues and subscription for the /ouwr- 
nal, Attendance as a delegate at an annual meeting of the Association is not 
necessary to obtain membership. On receipt of the above amount the weekly 
Journal of the Association will be forwarded regularly.” 


Oregon and the Association.—Dr. Plummer informs us that a iil of 
the Association from Oregon writes to say that he wishes to present the differ- 
ent sections with a souvenir of their visit to the Pacific Coast that shall be 
typical of the State of Oregon. This incident indicates the interest in the 


Association that is being rapidly developed, and augurs well for the success of 
the meeting. 


The San Francisco County Medical Society.—At the last meeting of the San 
Francisco County Medical Society, Dr. C. G. Kenyon, the President of the State 
Society, brought up the subject of the meeting of the Association in ’94. After 


some discussion the Society appointed a committee to cooperate with the Com- 
mittee of Arrangements of the Association. 


Coming to California.—Dr. H. Bert Ellis, of Los Angeles, the Assistant Sec- 
retary of the Association, informs that he is already constantly in the receipt 
of letters from members of the Association who are preparing to attend the 
meeting. He says that several of his correspondents want to come on in ad- 
vance and stay all winter—we presume in Lés Angeles. 


SOCIETY PROCEEDINGS. 


SACRAMENTO SOCIETY FOR MEDICAL IMPROVEMENT. 
kegular Meeting, July 11, 1893. 
The President, F. I., ATKINSON, M. D., in the Chair. 


New Member.—M. GARDNER, M.D., was duly elected a member of the 
Society. 
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Aneurism of the Aorta.—Dr. G. A. WHITE presented a case of possible 
aneurism of the ascending aorta. The patient had a pulsating tumor on the 
right side. The point of interest about it is that it has reniained stationary and 
without further enlargement for the past four years, during the past twelve 
months of which he has been under observation. The patient was unable to 
work on account of the dyspnea. The speaker regarded this as one of the 
cases in which the coverings had become so thick as to prevent further enlarge- 
ulent, at least for atime. Iodide of potassium in 20-grain doses had been given 
him as long as the stomach would stand it. No other treatment had been em- 
ployed. He did not believe that veratrum viride would be serviceable in these 
cases. It was too depressing, and patients would not bear it for any length of 
time. 

Dr. T. W. HUNTINGTON presented a case of entire resection of the ankle 


joint [published at p. 497], for the purpose of showing the patient’s ability to 
walk. He has a useful foot, and there is considerable motion at the ankle 
joint. 

Dr. HUNTINGTON then read a paper comprising the notes of several cases, 
grouped as follows: Resection of Ankle Joint; Resection of the Shafts of the 
Tibia and Fibula; Simple, Irreducible, Incarcerated Fracture of Tibia and 
Fibula; Appendicitis; Nephrolithotomy; Radical Operation for Strangulated 
Omental Hernia, and Removal of an Undescended Testis. 

Dr. G. A. WHITE, in opening the discussion, said: These cases are a-preat 
ellcouragement to operative surgery generally, and should lead others to oper- 
ate in these cases. Success depends, however, in a great degree upon the per- 
sonal skill of the operator, which cannot be acquired from books. | 

Dr. W. A. BRIGGS: I am particularly interested in the report of the cases of 
appendicitis, as I have witnessed several of the operations. The interesting 
questions that arise in these cases are: (1) Diagnosis. (2) Treatment. He 
had recently seen a report of several hundred cases by McBurney, 11 which the 
trouble seemed to originate in the appendix. There are no diagnostic points 
between appendix and cecal trouble. The treatment in many cases is surg- 
ical. When to operate is important, and the decision seems to be in favor of 
the period of quiescence. In a report of 50 cases by McBurney, operated on 
in the early active stage, only one death occurred. The early period is the 
time to operate, for, during an interval, we cannot be certain of a recurrence. 
In a case seen by the speaker the patient had had three attacks, he had urged 
an operation and obtained consent, but the patient took to the mountains, and 
has ever since (over two years) remained well. 

Dr. J. H. PARKINSON: The paper is an excellent showing of good surgery. 
Any portion of a limb retained is better than an artificial one; and in the case 
exhibited all and more has been accomplished than could be gained by an artt- 
ficial substitute. In an attack of appendicitis the cause is difficult to determine, 
and this influences the operative procedure. Many cases recover permanently 
and others recur, without pain or tumor being present between the attacks. 
The class of cases where foreigi bodies or fecal concretions are found, are the 
ones which terminate in explosions, gangrene, and abscess, but it is impossible 
to distinguish between the exact form of the trouble. In quiescence it 1s sim- 
ply opening a normal abdominal cavity. In the commencement of an attack 
there is certainly greater danger. | 

DR. THOS. ROSS was in sympathy with the expressions in regard to artificial 
limbs, as they invariably cause annoyance and pain. The surgeon should save 
every portion of the anatomy where it 1s possible. These results could not be 
accomplished prior to antiseptic surgery. He had not had much experience 
with appendicitis. He had had cases of typhlitis in which the symptomis are 
the same, and the patients recovered without operation, there being tumor, 
dulness, and even stercoraceous vomiting. In these cases large enemata in- 
troduced by means of a long tube were used. 

Dr. HUNTINGTON, in replying, said: The distinction between catarrhal ap- 
pedicitis and that in which a foreign body exists, was, that during the interval 
in catarrhal conditions, the main symptoms are absent and the patients recover. 
In cases of foreign body there is always a point of tenderness in the interval, 
aud in many a tumor. Regarding the propriety of operation, the surgeon 
should be active, decisive, and pronounced. Verbal reports of cases do not 
give us ground for logical reasoning. It is the cases whicn have recovered and 
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passed from the observation of the reporter and later have had recurrences. 
which are the most urgent. He would be prepared to operate, with the 
patient’s consent, where there have been more than two recurrences, with pain 
and tumor remaining in the inguinal region. 


SAN FRANCISCO COUNTY MEDICAL SOCIETY. 


Regular Meeting, August 8, 189}. 
The President, H. H. HART, M. D., in the Chair. 


Gonorrhea in Women.—Dr. F. B. CARPENTER read a paper on this subject. 
He said: Gonorrheal infection is always due to the diplococcus of Neisser and 
usually occurs primarily in the vulva,vulvo- vaginal glands, vagina, urethra or ure- 
thral glands. Secondarily, or rather by extension of the disease, in the cervix, 
endometrium, endosalpinx, ovary and peritoneum. In these last it produces in- 
flammiation that often results in abscess or purulent secretion. The gonococcus 
penetrates the epithelium within a few hours and even makes its way into the 
connective tissue. He thought that the view held by some that the vulva and 
urethra were first attacked, and that these alone needed attention, was improba- 
ble. Formerly it had been stated that the gouococcus could not penetrate 
pavement epithelium. This had been thoroughly disproved, but it was a fact 
that it did not thrive in the bladder. Gonorrhea had often been demonstrated 
in the pus from knee joint affections. Wertheim had shown the gonorrheal 
origin of pyosalpinx and purulent peritonitis. Resinski and Dohm have ob- 
served extension of the gonococcus in the new born from the conjunctiva through 
the nasal duct into the mouth, causing exfoliation of the epithelium of the 
palate, tongue aud gums. Formerly, all deep inflammations accompanying 
gonorrhea were regarded as due to mixed infection; but now we know that the 
gonococci penetrate the deep tissues. In the pus from an ovarian abscess no 
microbes are found, except the gonococcus. Clinically we must differentiate 
this disease from undiscovered chancre by the multiple indolent swelling of the 
inguinal glands; from chancroid by the inguinal swellings that tend to suppu- 
rate; from traumatism which usually causes inflammation of the fourchette; 
from masturbation in which the inflammation is limited to the fourchette; from 
herpes and prurigo which recur frequently and in which we find chronic thick- 
ening of the mucous membrane instead of acute swelling. The treatment should 
at first be directed to preventing the spread of the disease to the cervix, cervical 
canal, etc. This is best accomplished by wiping out the canal with tincture of 
iodine, pure carbolic acid, or alcoholic solution of bichloride of mercury (1:1000) 
the vagina having first been thoroughly irrigated with an alkaline solution to 
remove the pus and mucus. The cervix must then be tamponed with moist bi- 
chloride gauze and the vagina packed with cotton moistened in bichloride 
solution (I: 2000). Small glands containing pus should be cauterized or excised. 
Cocaine should be freely used if the introduction of the speculum be painful. 
Irrigations, at the hands of the patient, are useful as far as cleanliness is con- 
cerned, but have no effect in checking the disease. If the endometrium be 
involved, cleanse the canal, curette thoroughily, and then apply a strong solution 
of iodine or carbolic acid; afterwards tampon the uterus with moist bichloride 
gauze, which may be dusted with iodoform. It is an open question, when one 
Fallopian tube is involved, whether both should be removed. If the woman is 
young aud the disease of long standing, it is probably best to remove one tube 
only. 

Dr. T. J. LETOURNEUX said it was a very interesting subject. How the gon- 
ococcus gets to the tube and ovaries had always? been a mooted question. He 
agreed in the essentials of Dr. Carpenter’s treatment. 

Dr. G. L. FITCH said some authorities advised removal of the tubes, if there 
was any evidence of infection. He had, however, seen an undoubted case of 
pyosalpinx that recovered perfectly without operation. 

DR. EMMA S. MERRIT thought the speculum should not be used at first, On 
account of pain. She preferred a bichloride or some other antiseptic douche for 
a few days and then local treatment with the speculum. 

Dr. GEO. CHISMORE thought that the gonococcus had been fully demon- 
strated as a causative agent, though he had not personally done so. It had been 
found in the healthy urethra and may remain dormant. He had found milder 
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measures than those suggested gave satisfaction. Gonorrhea-seemed less viru- 
lent at the present day than 25 years ago. This was perhaps due to the more 
active and the more severe treatment now employed. 

Dr. K. PISCHL said gonorrhea neonatorum caused one-third of the cases of 
blindnessin asylums of Europe, hence prophylaxis was most important. 

Dr. C. G. LEVISON thought that many cases in females never fully recovered. 
He believed that a reinfection of the urethra occurs from gonorrheal endome- 
tritis. 

Dr. J. H. BARBAT thought it had been fully demonstrated that the urethra 
became reinfected from the urethral glands. He incised and cauterized them 
to insure cure. 

Dr. CHAS. G. KUHLMAN: We are informed by Dr. Barbat, that the gonococ- 
cus crawls from the urethra into the vagina. Bacteriologists agree that the 
gonococcus, like the bacillus of tuberculosis aud other so-called pathogenic 
organic forms, is incapable of motion. While we are justified in dividing 
urethritis into simple and specific, and in regarding the former as the result 
of mechanical irritation, and the latter as a result of a specific materies morbi, 
still we are not justified, under the present status of bacteriology, in making 
the positive claim that an organism capable of certain physiological func- 
tions, is the etiological factor of such retrograde process—at least not without 
admitting its spontaneous generation within organic structures by processes 
not now understood by the limited material brain of man. It could hardly 
be of vegetable origin. It never seems to occur that man’s own organism may 
be the source of certain materies morbi when its physiological resistance is 
lowered. It would be well for thé older men in the profession to discard path- 
ogenic organic forms as the etiological base of their papers—and wait until 
the origin of organic forms has been determined. Until then we are not justt- 
fied in changing our present treatment, which is based upon the physiological 
effects of drugs into a purely microbic one. 

Dr. C. E. FARNUM said he could not understand so:ne of the complications 
ascribed to gonorrhea, at least from the symptoms alone. Some of these, as 
cellulitis, peritonitis, pyosalpinx, disappear under treatment, whereas, if they 
are due to the gonococcus they should return in afew months. In several of 
his cases there had been no return. He had had other cases in which there 
had been recurrence. He therefore inferred that some of these were not due 
to the gonococcus, or that it was not found in the tissues in the cases recover- 
ing. If so, removal of the tubes was desirable. 

Dr. CARPENTER, in replying, said he believed 1n radical treatment to pre- 
vent the entrance of germs into and through the cervical canal. The gono- 
coccus had not been found in the pus from the tubes. 


American Medical Association.—Dr. C. G. KENyoN, the President of the 
State Society, addressed the Society on the subject of the entertainment of the 
American Medical Association which, as the Society was aware, would meet in 
San Francisco the first Tuesday in May, 1894. After some discussion, a com- 
mittee of five was appointed to cooperate with the Committee of Arrangements 
of the Association in the matter. 


CALIFORNIA ACADEMY OF MEDICINE. 
Regular Meeting, July 15, 1893. 


The President, LUKE ROBINSON, M D., in the Chair. 


Cancer en Cuirasse.—Dr. DUDLEY TaIT exhibited a patient with lenticular 
cancer of the skin, called by Velpeau, who first described the disease in 1838, 
“cancer en cuirasse.’’ He said: The hereditary history in this case is unimpor- 
tant. There is no history of alcoholism nor excessive work. About two years 
ago the patient noticed a disc-shaped thickening about 14 inches above and in- 
ternal to the right nipple; there was no pain. This increased in size, extending 
upward and outward into the axilla and then downward. The patient came to 
the French Hospital eight or ten days ago, when the diagnosis was made. The 
most interesting points are: (1) the hard, dense, inelastic tissue which is path- 
ognomonic of the disease. The feei of the skin has been compared to sole 
leather and is analogous to the condition in scleroderma. (2) The nodules are 
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disseminated evenly; the color varies according to the spots. The thorax, 
breast and sub-scapular spaces are affected, the glands in the neck are also en. 
larged. There is evidently a metastatic deposit in the gall bladder or lower 
border of the liver. The edema of the arm is due to the pressure in the axilla. 
This form of cancer is very rare, even in hospital practice, and is mentioned but 
little in the libraries. The text-books contain nothing except from Velpeau, 
who described it in 1838. The diagnosis is important in the early stages; one 
might mistake it for a chronic inflammation of the skin, a keloid or lymphan- 
gitis. The diagnosis from scleroderma would be its nodular form, rapid devel- 
opment, well-defined contour of the placques and an absence of the scaly, 
shriveled skin. The process affects the skin more than the glands; there is 
some glandular enlargement, but not as of ordinary cancer of the breast. The 
patient’s general health is very good; he has no pain; his weight when the 
disease began was 175 pounds, it is now I50 pounds, a loss of 25 to 30, during 


the last two years; not nearly so rapid a wasting as in the cases reported in 
medical literature. 


Osteo-Sarcoma of the Humerus.—Dr. W. D. MCCARTHY exhibited an arm, 
the humerus of which was the seat of an osteo-sarcoma. The history of the case 
was as follows: M. W , aged 32, mother of three children, two of whom were 
born during the time she was suffering with the growth. No family history of. 
cancer. Iwo uncles on the mother’s side died from tuberculosis; father and 
mother of patient still living. In 1881, when in labor with her first child, the 
first trouble was noticed. Her father and nurse were in attendance, and during 
one of the pains extension of the arms was made, a sharp snap was heard, 
likened to the snapping of bone, in the upper third of the humerus. After this 
there was pain, which became quite severe and continued constantly for three 
months, during which time she was under opiates. After three months’ swell- 
ing and edema occurred; this gradually subsided under treatment, but left remain- 
ing some nodules in the upper part of the humerus; these kept on increasing in 
size. Atthistime the physicians in atte:dance wanted to operate, but the patient 
would not consent. Fourteen months after the first child was born, she gave 
birth to another. After this an operation was performed, the bony outgrowth | 
being chiseled off; this was in 1883 Some relief was obtained by the operation. 
However, 1 about eight months the arm began to enlarge, and severe pain and 
tenderness were complained of. The patient went the rounds of all the cancer 
quacks,.and had been treated by pastes and plasters of many kinds. She was 
practically without treatment until May 5, 1892, when she first came under my 
observation. I found her a complete wreck, terribly emaciated, and so weak 
that she could hardly move in bed. She was ‘desperate and was told that the 
only hope lay in the removal of the arm at the shoulder. Dr. Morse was called 
in consultation and agreed as to diagnosis and treatment. On the 15th of May, 
three weeks after she had given birth to a third child, she was operated upon. 
Two ounces of chloroform were given first, then four ounces of ether. The arm 
was disarticulated at the shoulder, and, on accaunt of the extreme weakness of 
the patient, time was not taken to place ligatures, hemostatic forceps being 
used and left in the wound, which was then loosely closed and dressed with bi- 
chloride of mercury gauze, a hypodermic injection of brandy and ether given, 
and the patient placed in -bed, with hot bottles placed to the extremities. The 
complete operation only occupied nineteen minutes, but even in that short 
space of time tae patient became very weak. After the operation the pulse 
ranged from 150 to 140, temperature 104° F. Stimulants were given freely. In 
four or five days the temperature and pulse were normal. There was no ‘septic 
trouble; the forceps came away easily; no secondary hemorrhage nor pain. 
The wound was kept clean, and at the end of three weeks the patient was up, 
and outside at the end of four weeks. Before the operation her weight was 82 
pounds; to-day it is 133 pounds. 

DR. DUDLEY TAIT: There is much of interest in this case, and also some- 
thing incomprehensible. Dr. McCarthy says the growth is an osteo-sarcoma. 
Tie slow growth of ten to twelve years does not correspond to that of osteo- 

sarcoma. To infer that a perfect cure had been obtained after twelve to four- 
teen months is too much. I think that allowing the hemostatic forceps to 
remain and slough off exposed the patient to infection. Very frequently an 
accident is the primitive cause of a bone tumor; it is remarkable that there was 
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no enlargement of the glands. 
impossible to avoid recurrence. 

Dr. S. STILLMAN: When time is an object I do not see any objection to 
leaving the forceps on as is done in hysterectomy, if there is no sloughing. 
They can be removed in five days. When used, they act as drainage tubes do 
and are just as clean. This is no doubt an osteo- sarcoma. We do not-find en- 
largement of the glands in sarcoma; if metastasis takes place it does so by the 
vessels. I have seen six cases and there has been only one recurrence where 
the whole shaft of bone was removed. One case of high thigh amputation re- 
turned in four months. The sarconia in the first place was only about the size 
of a goose egg, over the internal condyle; the femur was much eroded. 

Dr. D. W. MONTGOMERY: The text-books state that sarcomata are more ma- 
lignant than carcinomata, but the fact is just the opposite, even the melanotic 
sarcomata of the sub-choroid are not as malignant as the carcinomata. In a 
conversation held recently with Dr. Voorhies, of this city, he spoke of a sar- 
conia of the sub-choroid upon which he had operated, that had not returned in 
along time. This is due, no doubt, to the fact that the eve being an extremely 
sensitive organ, a morbid growth gives great trouble in its incipiency, and it is 
reinoved at an early date. Again, there is no partial amputation in such a 
case; the whole eye is taken out. 
was a case with no metastasis. 

DR. STILLMAN: Speaking of metastasis, in an operation for epitheloma of 
the lip, the mental nerve was drawn out and cut off within the mental foramen; 
a microscopical section showed an infiltration of the nerve beyond where it 
appeared 1 the other tissues. I believe in removing as much of the nerve as 
possible, as the disease follows the lymphatics about the nerve. 

Dr. W. WATT KERR: I do not doubt that this is an osteo-sarcoma, but think 
it well not to say much about the nature of the growth until a microscopical 
examination is made. The age, 20 years, is certainly young for cancer, but I 
have seen two cases in young people. One patient was 25 years of age and 
had sarcoma of the thigh; the other, 28 years old; had a sarcoma of the humerus ; 
both were verified by microscopical examination. After remnoval of the arm in 
one case, there was fair recovery, but in three or four days secondary hemor- 
rhage set in; the wound was reopened and the vessel tied higher up. In three 
or four weeks there was another hemorrhage and thie first portion of the sub- 
clavian artery was ligated. The disease seemed to have produced changes in 
the arteries, causing them to give way as soon as the heart regained its full vol- 
ume and force. This case finally died. I see no contraindication for the use 
of the hemostatic forceps; frequently in amputations of the hip-joint they may 
be put on and left 27 sztz. 

THE PRESIDENT: Regarding the age in osteo-sarcoma. Years ago I ampu- 
tated in lower third of the thigh, in a young man 18 years of age. The growth, 
which had been quite close to the knee, returned in a few months, and the man 
died within six months of the primary operation. I think the rule to put a 
healthy joint between the disease and the site of amputation is a good one; it 
seems to be a general rule, as in gangrene. 

DR. McCARTHY, 1n replying, said he remembered one case at St. Mary’s 
Hospital, about eight yearsago. An amputation of the thigh in the upper third 
was performed by Dr. Murphy. The patient was 20 years old. ‘The doctor 
would have preferred to disarticulate but was not allowed, so he amputated in 
the upper third. For a month the patient improved, then the growth returned 
and the patient died. The secondary growth was very vascular and gave rise 
to much hemorrhage. Regarding the hemostatic forceps, he had used them to 
gain time, and had left them because the patient was so weak. 


Fracture of Skull—Loss of Brain Substance—Hernia Cerebri—Death.— 
Dr. J. M. WILLIAMSON reported the following case, and exhibited the brain 
and skull cap showing the extent of fracture: J. M——, aged 34, foreman of 
a squad of workmen employed in a stone quarry, was standing about 300 feet 
from the scene of a blast. A rock thrown in the air by the explosion struck 
him on top of the head in its descent, and he fell to the ground insensible. He 
was taken to the City Receiving Hospital, where examination revealed a de- 
pressed compound, comminuted fracture of the skull, with laceration of the 
dura meter and underlying brain tissue. The fragments of broken bone were 


If the growth is cancerous it would be almost 
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removed, the depressed portions elevated, a drainage tube placed under the 


loose scalp, and the edges of the scalp wound loosely sutured. Another wound 
of the scalp was found over the right frontal region; this was closed by silk 
sutures. The patient recovered consciousness a few hours later. Two days 
after the accident the case was placed in charge of Dr. Campbell Ford, of this 
city, who found on removing the dressings, brain matter escaping from the 
wound between the sutures and through the drainage tubes. On the third day 
I was asked to see the case in consultation. The patient was fully conscious, 

and suffered no pain. There was paralysis of motion and hyperesthesia of the 
left side. Both wounds were opened up and joined by a straight incision. On 
removing the sutures from the scalp over the site of the depressed fracture, a 
mass of brain matter and blood clot about the size of a hen’s egg bulged through 
the opening of the skull. As much of the clot as could be reached was re- 
moved and the wound thoroughly irrigated. A linear fracture was found run 

ning diagonally across the right parietal bone, crossing the coronal suture and 
dipping into the temporal fossa. The bone to the left of the line of fracture 
was slightly depressed, but was elevated without difficulty. This did not seem 
to alter the condition of the patient, as beyond the mere statement that he felt 
‘‘more comfortable,’”’ he showed nosigns of improvement. The anterior wound, 
and that made by the knife, were closed with catgut; the lacerated wound over 
the depressed fracture was left open, a couple of drainage tubes being placed 
under the scalp. An iodoform gauze dressing was used. The dressings were 
changed daily, but there was no diminution in the size of the protruding brain 
matter. On each occasion a large quantity of clot mixed with cortical sub- 
stance was removed. The patient’s mental condition was excellent, and his 
appetite good. He usually smoked while the wound was being dressed. The 
temperature during the first week never exceeded 99.5° F. Dr. . F. Morse saw 
the case in consultation on the sixth day. His prognosis was unfavorable, but 
he advised entire removal of the fungus cerebri. This was done, but no relief 
of the pressure symptoms followed. At each subsequent dressing a mass of 
brain and clot was found to occupy the place of that removed the day previous. 

About the tenth day a quarrel occurred in the sick room among the acquaint- 
ances of the patient. He became excited, and attempted to get out of bed to 
participate in the affair. An hour or two afterward he became comatose, rigors 
occurred, and the temperature rose to 103°. The following day the protruding 
fungus was explored with a needle in different directions, but no evidence of 
pus was found. Two days later death occurred. On fost-1i07lem examination 
an irregular opening about 1%4 by 2 inches was found in the right parietal bone, 

barely crossing the sagittal suture toward the left. From the anterior margin 
of this opening a line of fracture involving both plates of the skull passed out- 
ward and forward across the right parietal, intersecting the coronal suture, and 
involving a small portion of the frontal bone, then bending back into the cor- 
onal suture in front of the anterior inferior angle of the parietal it followed the 
course of the suture into the temporal fossa. Beyond this the fracture could 
not be traced on the exterior of the skull without considerable mutilation of 
the soft parts. Examination of the inner surface of the base of the skull 
showed the fracture to have involved the orbital plate of the frontal, the greater 
and lesser wings of the sphenoid and squamous portion of the temporal, 111 
which latter bone it terminated. Other fractures of the inner table were found, 

one in the posterior fossa, extending from the jugular foramen through the 
eroove for the sigmoid sinus upward and backward to the middle of the groove 
for the lateral sinus, another passing forward from the main fracture along the 
course of the sagittal suture, turning to the right along the coronal suture. 

When the vault of the skull was removed two large blood clots were found on 
the rigkt side, one over the frontal lobe, the other over the parietal, the latter 
passing downward toward the base. Beneath these clots the convolutions were 
much flattened and covered with pus. The superior longitudinal sinus had 
been lacerated, and the right middle meningeal artery was torn at the point 
where the linear fracture in the parietal intersected the groove for the artery. 

On horizontal section the brain exhibits a mass of clot and disintegrated brain 
tissue extending downward beneath the fungus cerebri nearly to the roof of the 
lateral ventricle. The hemorrhage from the torn superior longitudinal sinus 
had evidently been continuous since the accident, and the constant oozing had 
kept up a progressive destruction of brain matter, which circumstance would 
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account for the persistent recurrence of the protrusion after each removal. If 
the skull had been trephined over the linear fracture, no doubt the clot could 
have been removed and the meningeal hemorrhage checked, but no symptoms 
directly referable to pressure in that region were present till a couple of days 
before death. The paralysis in the first instance could readily be explained 
‘when we notice the great destruction of brain substance occurring in the neigh- 
borhood of the fissure of Rolando, the seat of important motor centres. On 
examining the skull it will be seen to present a peculiarity which would appear 
to have been instrumental in prolonging the life of the patient. The sagittal 
suture passes fully half an inch to the left of the median line, and the sinus 
follows the same course. Had the suture, with the sinus, been in its usual loca- 
tion the entire vessel would have been torn open when the accident occurred, 
aud the resulting hemorrhage have led more rapidly to the fatal issue. 


SAN FRANCISCO MEDICO-CHIRURGICAL SOCIETY. 


Regular Meeting, July 3, 18093. 
in the Chair. 


DR. a Z. BAZAN read a paper on ‘‘The Treatment of Empyema’”’ (publisbed 
at p. 493). 

Dr. HENRY GIBBONS, JR., read a paper entitled ‘‘A Few Cases of Empyema”’ 
(published at p. 487). 

Dr. I. RIVAS said that each case of pleuritic effusion should be individually 
investigated, for much depended on the character of the fluid present. In serous 
effusions he wou!d not aspirate till hygienic and tonic measures had been found 
futile. Blistering, bleeding, etc., he discarded as useless and harmful. In cases 
of empyema with foul pus the prognosis is grave; he would make a free incis- 
ion and irrigate frequently with a 2% per cent. carbolic acid, or a I per cent. 
lysol, solution. He regarded corrosive sublimate as dangerous 111 solutions of 
sufficient strength to be effective. In other cases, drainage with precaution to 
avoid secondary infection he deemed sufficient. When the lung will not expand, 
to reach the chest wall he would resect more or less of the wall, though he 
had but little faith in the procedure. In conclusion, he gave the histories of 
several cases. 

Dr. W. CENTER (Surgeon-General India) said that owing to the great and 
sudden changes of temperature in India, which are frequently as much as 40° 
between night and day, pneumonia of the most virulent form is very prevalent 
there. It is rare to make an autopsy on a child’s body and not find pleuritic 
adhesions. It is easy to understand then that secondary empyema is very com- 
mon. This empyema is generally local or encysted, and is treated with satis- 
factory results by simple incision with drainage by a double tube, or, if con- 
venient, counter openings, washing out the cavity as frequently as the amount 
of suppuration requires. Accumulations of actively infectious pus in the pleu- 
ral cavity are looked upon as abscesses and treated as such by early and free 
incision, that as much lung tissue as possible may be saved, followed by fre- 
queut irrigation. The general tendency is to use sterilized water for irrigation 
instead of autiseptics. He did not consider pleural abscesses as grave as liver 
abscesses, which are so common in India. 

DR. DAVID COHN said Dr. Bazan was very fortunate in the cases he had 
cured by simple drainage. He mentioned a case where drainage had been tried 
for weeks without diminution in the flow of pus. Washing with common salt, 
carbolic acid and boric acid was without avail, but after three irrigations with a 
'3 per cent. salicylic acid solution the discharge ceased and the boy soon got 
well. He described the method of permanent aspiration drainage of Biilau, 
which had been referred to by Dr. Gibbons, and said he had had good results 
with its use. 

Dr. L. C. LANE said that he had tried many methods, old and new, of treat- 
ing empyema, but he had found that the prognosis was very much more favora- 
ble in children than in adults. 

Dr. A. ABRAMS said that the prognosis depended much on the variety of 
bacteria present, which was to be determined by examination of the pus. Sterile 
pus generally means tuberculosis ; streptococci and staphylococci generally 
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cause fatal empyema, whether primary or secondary, while cases due to the 
gonococcus generally recover. 

Mr. LAWRENCE BOoIpo demonstrated an appendix vermiformis found in the 
dissecting room, which freely communicated by its tip with the ileum about three 
inches from the ileo-cecal valve (published at p. 505). 


ASSOCIATION OF MEDICAL OFFICERS AND BOARDS OF MAN- 
AGERS OF THE CALIFORNIA HOSPITALS FOR INSANE. 


Fourth Annual Meeting, held at Stockton, July 18 aud 19, 1893. 
FIRST DAY-—TUESDAY, JULY I8—AFTERNOON SESSION. 


The meeting was called to order by the Secretary in the absence of the Presi- 
dent, Dr. F. W. Hatcu, of Agnews, and DR. OBED HARVEY, of Galt, was 
elected President pyro tem. 


The Influence of Hygiene as a Preventive of Insanity.—Dr. C. A. Ruc- 
GLES, of Stockton, read a paper on this subject. He first considered the relation 
the preservation of public health bears to mental disease. In connection with 
the causes of insanitv, he referred to the negligence of examining physicians 
who in most commitment-papers leave this question unanswered, or say the 
causes are unknown. In speaking of heredity as a,cause, he called the atten- 
tion to the not infrequent hereditary taint present in young people who are » 
allowed to marry, and that the public seem not to realize that such marriages 
are not only unfortunate but criminal. Intemperance he considered a factor in 
the production of insanity, especially of idiocy and imbecility. Consanguin- 
eous marriages were given as causes of mental deficiencies. Among infectious 
diseases, typhoid and scarlet fever occasionally lead to the development of 
insanity, another reason why these diseases should be limited as much as pos- 
sible. He then alluded to the seggregation of consumptives in asylums. He 
said one-fifth [?] of all deaths in an asylum arise from pulmonary tuberculosis, 
and he thought it a pity if a patient, having recovered his reason and being dis- 
charged, should have been exposed to the tubercular germs, and possibly have 
contracted the disease while in the asylum. He, therefore, advised the asylum 
authorities to take all possible precautions. In conclusion, he mentioned the 
indiscriminate visiting of asylums as an evil, doing harm to patients, and only 
satisfying the curiosity of visitors. 

Dr. A. E. OSBORNE, of Glen Ellen, said he was much interested in the influ- 
ence of inebriety as a cause of insanity. He believed it was the inebriety of 
the man who drinks steadily, and not of the one who occasionally goes on a 
spree, to which many cases of idiocy and epilepsy may be traced. He had been 
able to trace inebriety in the histories of many of the inmates of Glen Ellen to. 
parents, and even grand-parents. In regard to consumption, he thought one 
could not be too particular in guarding against the spread of the disease among 
inmates of large hospitals. 

Dr. E. W. KING, of Ukiah, agreed with the views expressed by Dr. Ruggles. 
on heredity and intemperance. He had observed the evil influence of drinking 
upon the health of the offspring. 

DR L. A. ELSTER, of Ukiah, did not quite agree with the author as to here- 
dity being the most frequent cause of insanity. He thought the isolation of 
infectious diseases in large institutions a matter of the greatest importance. 

Dr. W. F. WIARD, of Sacramento, thought intemperance the cause of most. 
cases of insanity, the evil effect of which upon the minds of the children might... 
be due to the worry and the insults from which the child-bearing woman suffers, 
whose husband is a drunkard. 


Causes of the Increase of Our Insane Population and Conjectures as to its. 
Future.—Dr. ASA CLARKE, of Stockton, read a paper upon this subject. He 
alluded to the increase of insanity all over the world during the last 150 years, 
giving as illustrations the existing conditions described by the law providing 
for the care of the insane in England at the time the first asylum was founded 
in 1744, and the arrangements for the care of the insane in existence in the 
State of Illinois, prior to the establishment of the first asylum in 1852. In 
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speaking of the probable causes for the increase, he mentioned heredity as 
being by far the prevailing one. That this cause has been becoming more and 
more prominent he attributes to the great change which the human char- 
acter has been undergoing in the development of the race. The prevailing 
element of cruelty in ancient times has been replaced by one of pity, and asa 
result the lunatic, who, while the former was predominant, was left to care for 
himself, was tortured or killed, is now properly cared for, and his health 
restored or improved, he is allowed to enjoy life at home, frequently inarrying 
and begetting a family of neuropaths. The transmission of the hereditary taint 
might be thought to be averted by following the advice of physicians consulted 
as to the advisability of marriages where a family-neuropathy is present; but it 


is, of course, seldom that a physician’s advice 1s sought 11 such cases, and, as.a — 


result, our insane population will continue to increase until the people become 
thoroughly aroused as to the importance of eliminating the hereditary tenden- 
cies in families. The speaker also mentioned the fact that foreigners make up 
a considerable percentage of the population of our insane asylums, and he 
thought it about time that laws regulating immigration be enforced, and espe- 
cially that thoroughly qualified commissioners of immigration be appointed 
and instructed to refuse admission to all mentally degenerated persons. 

Dr. A. M. GARDNER, of Napa, agreed with Dr. Clarke as to the all impor- 
tant influence of heredity in the etiology of insanity. Emotional excitement 
is given as a cause, but why does not grief produce insanity in all? There is 

something behiud this cause—heredity. He thought it questionable that 

heredity could be modified. Man will marry as long as the world stands, with- 
out reasoning about it. In regard to the isolation of certain cases, he believed 
it should be done, if possible, but how to do it in crowded asylums was the 
question. 

Dr. L. E. STOCKING, of San Diego, said that no reliable statistics as to the 
increase of the insane population in this country are available. In England the 
number of insane has increased, but the number becoming insane is decreasing; 
the increase being due to the fact that more of the existing insane are cared for 
in asylums now than formerly. He thought intemperance had been overrated 
as a cause of insanity. His own statistics on the subject of consanguinity and 
marriage did not show a very marked influence. Physicians might do somie- 
thing towards the diminution of the insane population by recognizing insanity 
early and giving more attention to the prompt curing of the insane, especially 
where physical diseases are found to be the cause of insanity. It would be 
economical for the State to cure them rather than house them. 

Dr. O. HARVEY, of Galt, said that in 1847, when he was attending Rush 
Medical College, there was no State asylum in Illinois. At that time there was 
a physician in Chicago who had a house where he cared for a few lunatics. That 
was all that was known about insane and asylums at that time in that part of 
the country. 

DR. J. D YOUNG, of Stockton, referred to the increase of insanity among the 
negroes of the South since the war. In North Carolina, where, before the war, 
there was scarcely one insane negro, there 1s now an asylum devoted to the care 
of negroes. He thought the change was due to the altered condition of the 
colored people, who formerly led quiet lives. 

Dr. A. W. HOISHOLT, of Stockton, said, regarding consanguineous Marriages 
as supposed causes of mental deficiencies, that, according to Krafft-Ebing, this 
was only of importance where the contracting parties had an inherited disposi- 
tion to insanity. This was illustrated by facts in ancient history; for instance, 
in the history of the House of the Ptolemies of Ancient Egypt. 

Dr. THOS. PHILLIPS, of Stockton, referred to the exciting lives of people in 
California as a cause of the apparent increase of insanity on this coast. During 
the last 45 years there was, first, the mining era with its excitements, the hard- 
ships endured by immigrants; then the war, and later, speculations in stocks 
aiid land-booms. ‘The idea in the East that California is the climate for all ail- 
ments has brought many invalids to the State, and with them cases of insanity. 

Dr. CLARK, in replying, said he thought one element in the increase of 
insanity was that new patients who had, in the past, been disposed of by non- 


cure, are cured or improved in health and go home frequently to propagate 
a family. 
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EVENING SESSION. 
Dr. D. SMITH, of Napa, read a paper on ‘‘The Case of E. J. Livernash.”’ [To 


be published ]. 


Dr. A. M. GARDNER, of Napa, agreed with Dr. Smith that the case in ques- 
tion was one of hypnotism, grafted on an epileptic diathesis, though the view 
that it was a case of hypnotism, pure and simple, deserved consideration. 

Dr. A. E. OSBORNE thought Dr. Smith’s diagnosis was the correct one. He 
had had occasion to observe all the manifestations of the case, not 1m any one 
individual, but in different individuals. He had a patient now, formerly an in- 
mate of the Stockton Asylum, where he was looked upon as a case of masked 
epilepsy. This patient was observed for three weeks before a diagnosis could be 
made. The case presented all the mental without the motor symptoms, and 
among them symptoms resembling one or two of the hypnotic conditions of 
Livernash. He has another boy, who sometimes walks about in a somnambu- 
listic state, during which he has done harm to those around him. When the 
seizure comies on he will leave his own work and attend to the work of some- 
bodv else. If reprimanded, he will seem to realize his surroundings and go 
about his work as before. He had seen an epileptic seizure of a hand, a finger, 
and would not have recognized them as such if he had not had the epileptic 
history of the individuals in question. Knowing of the existence of such cases, 
he was ready to accept the diagnosis of Dr. Smith, that the case of Livernash 
was one of masked epilepsy. 

DR. J. D. YOUNG, of Stockton, mentioned the case of McClure, an inmate of 
the Stockton Asylum, who, during a post-epileptic condition, would peddle 
fruit and vegetables, receive pay and return the correct change, and who, when 
he came to, could only tell what he had been doing by counting his money and 
the vegetables he had left in his wagon. 

Dr. SmiruH described the behavior of a similar case at Napa, who suddenly 
left his customary work and began a line of work he had not done for months 
before. After a while he fell asleep, and when brought to the ward he remen- 
bered nothing of what had happened. Dr. Smith said Livernash left Napa, im- 
proved, but that he is still at times showing vague symptoms of the condition. 
The hynotic suggestion had apparently had decidedly beneficial results. He 
thought that if the patient should be subjected to the same irritating influences 
he would have a relapse. 

DR. OSBORNE said no one could say how long an epileptic seizure would last; 
sometimes it would last hours and even days. He mentioned a conversation 
he had had with the patient already referred to. This patient had said: ‘‘I tell 
you I am glad that I got away from Stockton. I often wondered how soon it 
would be before I would be like the rest in the yard.””. This boy is now where 
he can be given more privileges, but when Glen Ellen becomes as crowded as 
the asylumis are, he could not be given any better care. 

DR. THOS. PHILLIPS, of Stockton, said there were a number of cases in the 
Stockton Asylum like this boy, for whom more could be done. The classifica- 
tion of epileptics is a difficult one in a large institution, and this might also be 
said of the classification of consumptives; they cannot be classified on account 
of some being violent and others not. 

Dr. A. W. HOISHOLT, of Stockton, stated in connection with Dr. Smith’s 
epileptic who, after a fit, commenced work he had not done for months, that 
he had observed a peculiar repetition in the hallucinations frequently present 
in post-epileptic excitement. A case at present under his care converses regu- 
larly with imaginary persons, whenever the fit is followed by a post-epileptic 
nloria, and the conversation has, during about twelve such attacks, centered 
about two topics only. He isin the midst of a game of base-ball, or he curses 
a person who has killed his pet dog. When taking part in the ball gaine, a 
marked play of the pupils has been observed as would normally be present 
when a person watches the ball at a distance and finally catches it. After the 
excitement is over, which frequently has lasted four or five hours, the patient 
remenibers nothing about the hallucinations observed, but when the substance 
of his conversation was repeated, he would recognize occurrences of his past 
life. 

Dr. GARDNER said: The most dangerous people we have are epileptics, and 
especially those suffering from masked epilepsy. If a man commits a crime 


in this condition of epilepsy, the public can not believe the man not guilty. In 
the first and second trials of Livernash, the speaker had said the prisoner was 
sane from a medico-legal standpoint. At‘the third trial he had said he was in- 
sane according to the law of this State, which says, that insanity is that state 
or deranged meutal condition in which the person is unable to distinguish be- 
tween right and wrong relative to the crime with which he is charged. The 
commonwealth is unfortunate in such cases. 

Dr. PHILLIPS said that when such cases apparently recover, we cannot be 
certain of a permanent cure, and the question would be then whether they 
should remain inmates of the asylum or not. 

DR. GARDNER thought the same applied to the penal institutions, whether a 
criminal should remain at the prison after his sentence has expired or not, as 
criminality is inherited. The speaker then mentioned some of his experience 
in hypnotizing Livernash. At onetime he told the patient, while the latter was 
hypnotized, to present himself for treatment ina month. At the end of the 
month to the day Livernash presented himself and in the state as before, 
1. é€., under the influence of the suggestion. He came to after he had seated 
himself in the chair and in the room where he had a month before been hyp- 
notized. 


SECOND DAY—WEDNESDAY, JULV I9—MORNING SESSION. 


DR. EMILY YEARGAIN, of Agnews, read a paper by Dr. F. W. Hatch, of Ag- 
news, on the subject of ‘‘ Discharges and Recurrent Cases ’’ [to be published ]. 

Dr. AsA CLARK, of Stockton, said, in regard to discharges, that when a man 
has been declared dangerous to be at large and improves, the responsibility, when 
it comes to consider his discharge, rests somewhere. He mentioned the case of 
Sullivan, who was tried for murder in Merced, declared insane, and sent to the 
Stockton Asylum. After several years he seemed so much improved that he 
was given work at the gas-engine on the grounds, and he had been found relia- 
ble and faithful. He was finally discharged, and told that if he would keep 
sober (he had formerly been addicted to liquor) he would be given permanent 
employment. After a while he commenced to drink again, and one morning 
he was found dead in his room with a bullet-hole through his brain. 

Dr. THOS. PHILLIPS, of Stockton. thought the public must take a certain 
risk. There is a possibility that some who are thought harmless might set fire 
to a building, or do other harm when at large; but it seems unjust to keep a 
man for years if he is not violent. 

Dr. D. SmirH, of Napa, thought patients who had proved dangerous ought 
to be kept confined for a considerable length of time after they had ceased to 
be violent. | 

Dr. A. W. HOISHOLT, of Stockton, read a paper on ‘‘A Case of Pure Word- 
Blindness”’ [published at p. 483], and demonstrated the results of the Aost- 
mortem examination of the brain. He mapped out the supposed cortical sen- 
sory centres on a brain which he had subjected to a process of hardening in 
different fluids until it could be handled like a plaster-cast. 

Dr. ASA CLARK, of Stockton, said that in 1864 a case in the Stockton Asylum 
had attracted his attention. At that time he had read a book by an English 
author on tumors of the brain and their symptoms. The patient was blind, 
aud presented other symptoms mentioned in the work. Thespeaker consulted 
another physician, Dr. Thorndyke, and said he thought it a case of tumor of 
the brain. The patient soon afterwards died, and a tumor of the size of a 
walnut was found in the posterior part of the brain. 


Election of Officers.—Dr. B. SHURTLEFF, of Napa, was elected President, 
and Dr. A. W. HOISHOL’T reelected Secretary, for the ensuing year. 
The Society adjourned to meet at Napa in May, 1894. 
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Meeting of the British Medical Association at Newcastle—The General 
Sessions.—Foretgn Visttors.—The Newcastle Infirmary.—Hospital for In- 
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fectious Diseases.—Ship Disinfection.—Myxedema.—Cerebral Tumors.— 
The Social Features. 


The visit of the British Medical Association to Newcastle has been one of the 
most pleasant and profitable of its annual meetings. Business, science and 
amusement have been blended with more than usual skill, and every one will 
look back upon the week spent in ‘‘Canny Newcastle’”’ as a very agreeable rec-. 
ollection. The city itself cannot boast of any great architectural beauties in 
spite of its ancient history, but within easy reach are many interesting sites and 
and much lovely natural scenery of which the majority of Englishmen are 
totally ignorant. The Medical and Science Colleges of the University of Dur- 
ham are established in well-planned and handsome buildings in Newcastle, and 
it is in these that the annual meeting of the Association has been held. Durham 
itself is about twenty minutes away, by fast trains, and thither, on Friday after- 
noon, a large party journeyed to witness the ceremony of conferring the honor-. 
ary degree of D. C. lL. on some distinguished members of the Association. The 
new graduates were presented by Dr. Philipson, Professor of Medicine in the 
University and President of the British Medical Association for 1893-4; the re- 
cipients were: Dr. Joseph White, President for 1892-3; Dr. Drummoud, the 
reader of the address on Medicine; Dr. Huine, the reader of the address on Sur- 
gery; and Dr. C. J. Cullingworth, the reader of the address on Obstetrics and 
Gynecology; Dr. Withers Moore, retiring President of the Council of the 
Association; W.H. F. Butlin, Treasurer; Sir Walter Foster, M. P., Parliamentary 
Secretary of the Local Government Board; and Mr. Ernest Hart, editor of the 
British Medical Journal and Chairman of the Parliamentary Bills Committee of 
the Association. The ceremony was a pretty one and, as the afternoon was fine, 
Durham, which is celebrated for wood and water as well as law and gospel and 
mustard and old maids, was looking its best. 

The general meeting passed over without any of those ebullitions which have 
sometimes caused them to present a somewhat unedifving spectacle. Dr. 
Philipson was a very courteous but a very firm chairman, and, beyond a mild 
curiosity displayed by one member, who wished to know how much the gen- 
eral secretary was paid and how much was paid to the members of the council 
for contributions to the Journal, no personal incidents occurred, unless the same 
metmber’s reference to the editor’s peripatetic tendencies and his admiration for 
the art of Japan and the “‘lovely women’’ of Chicago are to be so numbered. 

Of foreign visitors there were very few, the most prominent being Prof. 
Pozzi, of Paris, who gave an address in the Obstetrical Section on the conserva- 
tive treatment of diseases of the uterine appendages. A very good discussion 
ensued, in which Sir Spencer Wells and Professor Simpson took part. Professor 
Pozzi’s command of the English language excited much admiration, and, as his 
reputation in this country has been great since the publication of the English 
translation of his magnum opus, it is probable that his opinion will have con- 
siderable influence in moderating the zeal of some operators. The extreme 
school were not very well represented, and among the absentees was Dr. Law- 
son Tait, who, after announcing his intention of being present, failed to put in 
an appearance owing, it was reported, to ill health. 

Newcastle possesses a large, 1f somewhat old-fashioned, infirmary, and this 
was the centre of interest in the early morning, when interesting demonstra- 
tions were given by the surgeons of the institution. Similar demonstrations 
were given at Leeds some years ago, and the success which has attended these 
informal gatherings has been so great that it is probable that extension may be 
given to the system in the future. The ‘‘museum’’ also considerably increased 
in importance, and the collection of pathological specimens and portraits of 
skin diseases were valuable and extensive. Dr. Jamieson, of Edinburg, Dr. 
Jonathan Hutchinson and Drs. Colcott Fox and Radcliffe Crocker contributed 
skin portraits which included examples of extraordinary interest, and the room 
in which they were placed was constantly full. It seems to many regular at- 
tendants at these meetings that it would be well to extend the opportunities 
afforded by the museum, and by demonstrations for coming into close contact 
with the actual phenomena of disease, and that if the time devoted to the read- 
ing of papers were curtailed with this object, the result would be gain rather 
than loss. The fact is, that, in this day of enterprising medical journalism, the 
spoken word is less sought after; men prefer to study the opinions of others in 
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the quietude of the closet, and would gladly give up more time on such occa- 
sions’as these annual medica! congresses, and international congresses also, to 
the inspection of specimens and drawings and to listening to demonstrations of 
patients and of new apparatus. 

Special facilities were granted to members attending the annual meeting to 
inspect the provision made by Newcastle for dealing with infectious disease. 
These, which have all been worked out during the tenure of office of Dr. Arm- 
strong, the present able Medical Officer of Health, are of the most complete 
description. The health officers in the entire city are connected with all the 
hospitals and depots by telephone. The city possesses, at a distance of about 
three miles, a very finely appointed infectious hospital, which is under the 
charge of a medical superintendent, matron, and full staff of nurses. ‘The 
hospital occupies an area of II acres, and consists of an administrative block, 
four ordinary pavilions, an isolation pavilion, a laundry, a separate laundry for 
infectious linen, anda mortuary. The pavilions, which are one-storied build- 
ings, each contain two long wards, containing ten beds each, and two small 
wards. ‘The wards are for male and female, respectively, and two pavilions, for 
scarlet fever and for enteric fever, respectively, are kept constantly going. The 
other two pavilions are brought into use as required, and the isolation pavilion, 
which contains two wards, is used for measles, chicken-pox, or diseases other 
than scarlet fever and typhoid fever. The pavilions are connected with each 
other and with the administrative block by roofed corridors, open at the side. 
At the entrance to each pavilion are discharging rooms, in which patients about 
to leave, take a bath, discard the hospital clothes which they have worn during 
convalescence, aud resume theirown. The medical officers, on entering the 
pavilion, and before going into the wards, don linen wrappers which cover their 
clothes completely; these are left at the entrance on leaving the pavilion. 
Soiled linen is at once placed in covered tanks mounted on wheels, and taken 
away twice a day to the laundry for infected linen. The women wear nothing 
but linen or cotton dresses and aprons. All the wards are connected with each 

other and with the resident medical officer’s sitting-room and bedroom by tele- 
phone,{so that a nurse can put herself into communication with him at once. 
Small-pox cases are treated in a special hospital on the town moor, and not far 
off special provision has been made for cases of cholera which may arise in the 
city. The site has been laid out, drainage put in, and foundations laid for pa- 
vilions to hold 100 cases; only one pavilion has been erected, but the builders 
are under contract to erect the remainder within a few days, if called upon. No 
case has yet been admitted. 

The port cholera hospital is a floating hulk on the Tyne, and to it cases reach- 
ing the Tyne ports by sea would be transferred; the health officers have a steam 
launch at their disposal and every ship is boarded, aud those coming from in- 
fected or suspected ports inspected with great care. The Section of Public Med- 
icine spent the greater part of one day in discussing the cholera arrangements 
of the port, which were generally recognized to be extremely efficient. It 
should be said that arrangements have been made for sterilizing all linen and 
discharges at the cholera hospitals. For disinfection of ship’s holds cylinders 
of sulphurous acid gas (liquified) are being used, but will shortly be feotaced by 
cylinders of liquified chlorine, which can now be obtained at a moderate price 
from chemical manufacturers in the neighborhood, by whom it is manufactured 
for the bleaching works. 

The functions of the thyroid gland and the treatment of myexdema by thy- 
roid feeding were subjects which occupied much of the time of the A of 
Medicine and Pathology, but it cannot be said that much which was distinctly 
novel was added to the stock of knowledge. In the former Section, Dr. S. R. 
Murray, who was the first to resort to thyroid feeding, gave a demonstration of 
cases and photographs which exhibited the striking results which have now be- 
come so familiar. In the Section of Surgery, Professor Victor Horsley read a 
paper on the treatment of cerebral tumors, which was well illustrated by lan- 
tern photographs. In the discussion which ensued, Professor Macewen, of 
Glasgow, took an active part. Both surgeons agreed that no great or perma- 
nent success is to be hoped for until physicians consult to hand such cases over 
to surgeons at an earlier stage. 

The social features of the meeting were most agreeable. The annual ban- 
quet was held in the Banqueting Hall of Jesmond Dene, the beautiful wooded 
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valley presented to the people of Newcastle by Lord Armstrong, the founder of 
the great ship building, engineering, and gun-making firm which bears his 
name. Lord Armstrong, who commenced his career as a lawyer’s clerk, bears 
his weight of 85 years lightly, and responded in the happiest vein for the toast 
of the House of Lords. At the end of the meeting he entertained a large 
party of members at his house at Rothbury, where he has transformed a bare 
Northumbrian crag side into a lovely garden. The private hospitality shown 
by the medical profession in and about Newcastle was most warm-hearted and 
generous, and the Mayor and Corporation did everything in their power to 
make the meeting asuccess. The one drawback—over and beyond the weather, 
which was, on the whole, abominable—was the absence of any very conspicu- 
ous centres of interest, either at the general meetings or in the sections, an ab- 
sence, that is, of rallying points and general events to stand out in the memory. 


NEWCASTLE-UPON-TYNE, August Io, 1893. 


OBITUARY. 


DR.A. P. WHITTELL. 


We regret to announce the death of DR. ALEXANDER POPE WHITTELL, of 
San Francisco, which occurred July 17, at Bellevue, Lake Tahoe, while on a 
visit in search of health and recreation. Dr. Whittell was born in 1850, at 
Mount Vernon, New York. His father having emigrated to California, his 
mother removed to France, with her three children, for educational purposes, 
and remained there and in Switzerland: until 1861, when they returned to 
America. His early education was consequently obtained in those countries, 
principally in Paris and Fontainebleu. Upon his return to América, he entered 
the German University and Martha Institute at Hoboken, New Jersey, and in 
1865, after the close of the civil war, the family joined their father in San 
Francisco. Soon after his arrival in California, he obtained a position in the 
banking house of Donahoe & Kelley, but the business proving uncongenial to 
him, and possessing a literary and scientific turn of mind, he resigned, and 
commenced the study of medicine in the Medical Department of the University 
of California, graduating therefrom in 1873. The two following years were de- 
voted to the completion of his professional equipment by close and arduous 
study in the hospitals of London, Paris and Vienna, special attention being given 
to Ophthalmology, Otology and Laryngology. Soon after returning to America, 
he located in Sacramento, remaining there until 1879, when he removed to San 
Francisco. Before leaving Sacramento, he was married to Miss Jennie Arm- 
strong, who, with a daughter now 13 years of age, survives him. Dr. Whittell 
was a member and ex-President of the San Francisco County Medical Society, 
honorary member of the Sacramento Society for Medical Improvement, meniber 
of the American Medical Association, and one of the founders of the San Fran- 
cisco Polyclinic. Although not a voluminous writer, he contributed many val- 
uable papers to current literature, especially concerning inventions of his own 
and improvements upon surgical instruments and appliances. In 1889, he 
visited Grasse, in the south of France, for the purpose of studying.the art of 
manufacturing perfumery, and upon his return he purchased a tract.of 20 acres 
of choice and suitable land at Los Gatos, which he had planted in roses, gera- 
niums and Cassie, and from which, before he died, he had been successfully dis- 
tilling the product of his plantation. Besides the professional associations 
mentioned, the Doctor was a member of the Pacific-Union and the Bohemian 
Clubs, of the California Pioneers, and of California Lodge No. 1., Free and 
Accepted Masons. He died suddenly of angina pectoris, the first manifestations 
of which became apparent when he was in Algiers and Paris, in 1889, and which 
became seriously aggravated by an attack of la grippe while in the latter city 
in 1891. Wi & 
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LISTERINE its the title of a neat little cloth-bound brochure of 32 pages issued 
by the Lambert Pharmacal Company, and devoted to an exposition of the vart- 
ous applications of this preparation. There are numerous extracts from clin- 
ical reports and from articles in which this product has been mentioned. The 
names attached to these go to show that this antiseptic is being used by many 
of the foremost men in the profession, as well as by those engaged in the 
drudgery of general practice. 


TEXT-BOOK OF THE ERUPTIVE AND CONTINUED FEVERS. By John William 
Moore, B. A., M. D., M. Ch. Univ. Dubl., Fellow and Registrar of the Royal 
College of Physicians, Ireland; Physician to the Meath Hospital, Dublin; 
Joint Professor of Practice of Medicine at the Schools of Surgery of the 
Royal College of Surgeons in Ireland; Consulting Physician to Cork Street 
Fever Hospital, etc. New York: Wm. Wood & Co. pp. xvi—536. 


To the making of books there is no end, it is true, but that there is room and 
need for good books is equally apparent. The volume before us certainly fills 
a vacant niche, and will be heartily welcomed by the profession. Dr. Moore 
disclaims at the outset that he would rival Murchison or that he would even 
enter the sphere filled by that author in his classic masterpiece. It is, however, 
evident that, since the last edition of Murchison’s work in 1884, much has been 
learned of the processes concerned in fever, and a work that would take these 
later researches into consideration must soon become a necessity. Dr. Moore 
is peculiarly fitted for this task. Trained under Stokes and Hudson, in those 
wards that the memory of Graves las immortalized, and for over 13 years phy- 
sician to the Cork Street fever hospital (the fever hospital for the city of Dublin) 
he can speak from the widest range of practical experience. These facts, with 
his long service as a clinical teacher, are plainly shown in this manual and 
make it especially valuable to the man engaged 11 active practice. The book 
has been divided into three parts. Part 1, an introduction; part 2, the eruptive 
fevers; part 3, the continued fevers. Part 1 treats of the general principles con- 
cerned in the management of fevers, their nature, contagion, prophylaxis and 
curative treatment. Parts 2 and 3 take up the various febrile processes and deal 
with them individually. As teacher or lecturer, Dr. Moore was always pleasing 
and interesting, and these characteristics are well shown in this volume, the 
language and style of which, despite its condensation, are as interesting as its 
English is good. The clinical teacher is seen on every page. It is that which 
has been learned at the bedside and tested in daily work that is first given prom- 
inence. While the opinions of authority have been freely used, they have, in 
every case, been tested by experience. Without dogmatism, there is more de- 
cision and positive statement than we are accustomed to find in modern text- 
books, a feature the absence of which we have often commented on unfavora- 
bly. When the physician consults a work for guidance, it is certainly helpful 
find to some definite principles for action, with reasons for their enunciation. 
Herein lies the difference between one who speaks from experience and he who 
merely theorizes. It may be objected that the book bristles with authorities, 
but these are not obtrusive and they serve as indices for further study. The ar- 
rangement of the work is excellent, and we have only one objection to urge, 
namely, the unnecessary use of italics in the text, which diminishes their force 
where they have been properly used. Asa safe and amply sufficient guide in 
daily practice, this book only needs to be known to meet with general favor. 


THE PHARMACOPEIA OF THE UNITED STATES OF AMERICA: Seventh Decennial 
Revision (1890). By authority of the National Convention for revising the 
Pharmacopeia, held at Washington, A. D. 1890. Official from January 1, 
1894. Published by the Committee of Revision. Agents, P. Blakiston, 
Son & Co. 


The seventh decennial revision of the U. S. Pharmacopeia has been com- 
pleted, and the result comprised in a volume of over 600 pages, has just been 
issued. The general style of former editions has been preserved, but many 
changes have been made in the details of the work. It contains 994 articles, 90 
included in former editions have been dropped, and 88 new ones haye been ad- 
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ded. Amongst those that are new we notice acetanilid, lanolin, cocain, pepsin, 

pancreatin, salol, and glycerine suppositories. Nothing of any practical value 
seems to have been dropped. The committee came to the conclusion that reli- 
able methods of assay are available for only’a few drugs, and in the present 
edition these have been applied to chincona, nux vomica, and opium only. In 
chemical formulz the old notation has been discarded and the atomic weights 
of the elements published by L. Meyer and K. Seubert, based on hydrogen as I, 
have been adopted as most in harmony. with analysts throughout the world. 
None of the new synthetic remedies that cannot be produced except. under pat- 
ented processes, have been included. After due deliberation, the committee 
decided not to adopt the proposed new spellings in which the final ‘‘e’”’ is drop- 

ped, as ‘‘bromin,’’ ‘‘chlorin,’’ thus abolishing the distinction hitherto prevailing 
between alkaloids and so-called neutral principles. The innovations, ‘‘suifur’’ 
and ‘‘sulfate,’’ were also not received with favor, ‘it being deemed unsafe and 
unnecessary to inaugurate such radical changes.’’ The committee has, how- 
ever, introduced a change in another direction, natnely, in the designation of 
chemical compounds in which it is now customary to put the metallic compo- 
nent first, and in future, ‘‘iodide of potassium’ will become ‘‘potassium iodide.”’ 
In the majority of cases the metric system has been used and thus practically 
becomes the method of calculation in pharmacy. The list of reagents has been 
revised, and in addition to inatter accompanying former issues, the present vol- 
ume contains several new aud valuable tables. The word “‘official’’ has been 
used throughout this edition instead of ‘‘officinal,’’ as in former issues. This 
change was made by special vote of the convention, on the grounds that the 
general adoption of the pharmacopeia asa standard by the Federal and the 
various State governtnents justified the title. It is certainly more in harmony 
with general usage in this country, than the former expression. Aside from 
the fact that the pharmocopeia is the standard of authority, it will also be found 
an exceedingly useful and convenient work for ready reference. 


HYDROTHERAPY AT SARATOGA; A TREATISE ON NATURAL MINERAL WATERS. 
By J. A. Irwin, M. A., Cambridge (Eng.); M. A., M. D., Dublin University; 
L. M. Coll. of Physicians, Ireland; Member Royal College of Surgeons, 
England, etc. New York: Cassell Publishing Company. 


This neat and handy little volume 1s devoted to the famous Saratoga Springs, 
and is mainly intended for non- professional readers. The author says that the 
scientific use of mineral waters is strangely ill-defined, and that a certain air of 
quackery has permeated the subject, resulting in its neglect by reputable phy- 
sicians. For these reasons he has undertaken the task of furnishing some reli- 
able information on the subject of America’s greatest Spa. Commencing with 
a brief historical introduction, the source of the springs is next discussed. 
Analyses of the leading springs are given, and then follow some indications as 
to the cases in which the different varieties will be found useful. The author 
disclaims any intention of interfering with the services of the physician, which 
he states are essential. If the book, apart from its local interest, is the means 
of attracting attention to the necessity of a more rational and a more scientific 
procedure, such as is generally adopted at famous European Spas, it will have 
accomplished a vast amount of good. As the author very properly remarks, 
there are many springs in the old world whose medicinal value is insignificant 
when compared with those at our doors. 


THE LAW OF CREMATION; AN OUTLINE OF THE LAW RELATING TO CREMA- 
TION, ANCIENT AND MODERN, TOGETHER WITH THE RULES AND REGULA- 
TIONS OF VARIOUS CREMATION SOCIETIES, AT HOME AND ABROAD. By 
Aubrey Richardson, Solicitor. London: Reeves & Turner. pp. iv—186. 


The author of this. exceedingly interesting and instructive little book says 
that some three years ago, at the Medical Society of London, a discussion arose 
on a paper, on the subject of cremation, read by his father, Dr. B. W. Richard- 
son, whether a person could determine for himself as to the mode of the 
disposal of his remains after death, and whether or not such disposal was 
entirely in the hands of his executors. At this meeting, great uncertainty and 
difference of opinion prevailed, and the author was requested to ascertain if 
there was any method that would insure the body of a deceased person being 
disposed of as he desired during his life. The “aaalt of this enquiry is here pre- 
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sented. The ancient law of cremation and the practice of primitive people and 


of those of the earlier civilizations are first taken up. Then the modern law of 


foreign countries, and finally that of Great Britain is discussed. The book con- 
cludes with an appendix, embracing some legal decisions and the regulations of 
crematories 1 various countries. A perusal of this work will prove exceedingly 


instructive to all who are interested in a subject of growing importance to civ- 
ilization. 


WEEKLY ABSTRACT OF SANITARY REPORTS ISSUED BY THE SUPERVISING 
SURGEON-GENERAL MARINE HOSPITAL SERVICE. Vol. vii; Nos. 1 to 53. 
Washington: Government Printing Office. | : 


This volume comprises the weekly abstracts that are issued by the Marine 
Hospital Service. In this form these very valuable reports can be preserved 


es reference, which is greatly facilitated by the index that accompanies the 
volume, 


MEDICAL NEWS. 


LICENTIATES OF THE BOARD OF EXAMINERS. 


At a meeting of the Board of Examiners, held June 6, 1893, the following physicians 
having complied with the law and the regulations of this Board, were unanimously granted 
certificates to practise medicine and surgery in this State: 


Newton J. Benson, Oakland Med. Dept. Univ. Louisville, Ky., March 1, ’75. 

John Gerhardt Berneike, Santa Ana; Long Island Coll. Hospital, New York, Mar. 12, ’or. 

Arthur Franklin Bradshaw, Orange; Jefferson Med. Coll., Penn., May 2, ’93. 

Herbert Bertram Cavell, Santa Barbara; Royal Coll. of Pysh. and Surg., London, Eng., Jan. 
20, 86. 

William Henry Charlesworth, Pomona; Trinity Med. School, Canada, Apr. 13, ’86; Trinity 
Med. Univ.. Canada, Apr. 14, ’86. 

George McGorman, San Francisco; The Univ. of Toronto, Can., May 6, ’91; The Ontario Coll. 
of Phys. and Surg., Canada, May 29, ’9l. 

Lester W. Hanson, Pasadena; Dartmouth Coll., New Hampshire, Oct. 24, ’67° 

William R. Kern, Riverside; Missouri Med. Coll., Mar. 2, ’87. 

Louis Maddock, San Francisco; Jefferson Med. Coll. Penn., May 2, ’93. 

Adolph Nusraum, San Francisco; Med. Dept. of the Western Reserve Univ. Ohio, Mar. 6, ’gr. 

Ashley S. Parker, Fallbrook; Med. Dept. of Tulane Univ,, Louisiana, Apr. 5, ’93. 

Lydia Etta Smith, Placerville; Coll. of Phvs. and Surg., Keokuk, Iowa, Mar. 7, ’93. 

W. Frank B. Wakefield, Ios Angeles; Univ. of Toronto Can., May 5, ’93; Trinity Coll., Canada, 


May 5, ’93. 


Ata meeting of this Board held July 12, 1893, the following were granted certificates: 


Lillian Heath, Rawlins; Coll. of Phys. and Surg., Keokuk, Iowa, Mar. 7, ’93. 

R. S. Lauterman, Los Angeles; Baltimore Univ. School of Med., Mar. 29, ’93. 

Elisha H. Le Duc, Los Angeles; Med. Dept. Lind Univ., Mar. 3, ’63. 

Arthur Pollard Mulligan, San Francisco; Bellevue Hospital Med. Coll., Mar. 27, 93. 

Irving Usher Parsons, Los Angeles; Bellevue Hospital Med. Col., Mar. 27, ’93. 

Jennie Shrode, Duarte; Coll. of Med. of Univ. of Southern Cal., June 9g, ’93. 

William Barclay Stephens, San Francisco; Coll. of Phys. and Surg., New York, June 14, ’93. 
Wallace Irving Terry, San Francisco; Med. Dept. of Univ. of Cal., Dec. 13, ’g2. 

John W. Trueworthy, Los Angeles; Rush Med. Coll., Ill., Jan. 25,-’65. 

Samuel Wm. Wetmore, San Diego; Med. Dept. Univ. Buffalo, N. Y., Feb. 25, ’62. 


At a meeting held August 7, 1893, the following were granted certificates: 4 


Marion T,ouise Rice Berneike, Orange, Med. Dept. Univ. Mich., June 24, ’74. 
Fred Wheeler Birdsall, Sacramento; Northwestern Med. Coll., St. Joseph, Mo., Feb. 25, ’89. 
Chas. A. Briggs, Pasadena; Long Island Coll. Hosp., N. Y., June 22, ’87. 

Philip King Brown, San Francisco; Harvard Univ., Mass., June 28, ’93. 

Bussenius, formerly Lillie Schram, St. Helena; Med. Dept. Univ. Cal., Dec. 13, ’92. 
Jeremiah Black Clayton, Oakland; Med. Dept. Univ. of Maryland, Apr. 18, ’93. 

Fannie Collins Hutchins, San Francisco; Med. Coll. Univ So. Cal., June 8, ’93. 

Dwight D. Johnson, Redlands; Med. Dept. Univ., City of N. Y., Mar. 13, 783. 

Milbank Johnson, Alhainbra; Med. Dept. Nerthwestern Univ., I1l., Apr. 25, ’93. 

Samuel Harris Knight, San Diego; The Columbian Univ., D. C., Apr. 19, ’gr. 

Willis G. Nesbit, Cleveland O,; Med. Dept. Western Reserve Univ., O , Mar. 13, ’82. 

Anne Wilson Nixon, San. Francisco; Cooper Med. Coll., Cal., Dec. 6, ’92. 

George Weston Ogden, Sacramento; Med. Dept. Univ. Cal., Dec. 13, ’g92. 

Demosthenes Pavlides, San Francisco; Faculty of Medicine, Paris, France, July 13, ’88. 
Charles O. Ralston, Los Angeles; Cincinnati Coll. of Med. and Surg., O., Feb. 26, ’go, 

N. C. Rasum, San Francisco; Univ. of Copenhagen, Denmark, Oct. 20, ’88. 
John H. Rice, Escondido; Castleton Med. Coll., Vt., Nov. 24, ’52. 

K. P. Rogers, Bakersfield; Kausas Med. Coll., Kan., Mar. 21, ’93. 

James M. Shannan, Oakland; Louisville Med. Coll., Ky., Feb. 25, ’81. 
Walter D. Stannard, Lodi; Med. Dept. Univ. Mich., Mar. 30, ’65. 

Clarence Emery Stoner, Los Angeles; Med. Coll. Univ. of So. Cal., June 8, 93. 
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Gertrude Taft, San Francisco, Med. Coll. Univ. of So. Cal., June 8, ’93. 

James H. Truman, San Jose; McGill Univ. for Med., Quebec, Canada, Mar. 31, ’8r. 
John Parker bog (6 Los Angeles; Med. Dept. Univ. of City of N. Y., Apr. 7, ’93. 
O. O. Witherbee, Alhambra; Med. Dept. Northwestern Univ., Ill., Apr. 25, ’93. 


CHAS. WADSWORTH, Secretary. 


Officiai List of Changes in the Stations and Duties of Officers serving in the 
Medical Department of the U. S. Army, from July 20, 1893, to August 
20, 1893. 


The journeys performed by Captain R. R. Ball, Assistant Surgeon, from Fort Townsend to 
Seattle, Wash., and return, on May 20, June 13, 20, and 29, July 8 and 18, 1893, on public busi- 
ness in connection with the examination of recruits in obedience to instructions from these 
headquarters, dated April 5, 1892, are confirmed. Par. 2, S. O. 137, Dept of the Columbia, July 
20, 1893. 

Pursuant to the requirements of Army Regulations, Colonel Joseph R. Smith, Assistant Sur- 
geon-General, Medical Director, will make an inspection of the cavalry camp near Wawona, 
Cal., and, upon completion thereof, return to his station in this city. Par. 1, S. O. 67, Dept. of 
Cal., July 27, 1893. 

Leave of absence for two months, to take effect about August Io, 1893, is granted Captain 
Edward C. Carter, Assistant Surgeon. 

First Lieut. Charles E. B. Flagg, Assistant Surgeon, will proceed to the Yosemite National 
Park, California, for duty with Troop I, 4th Cavalry. Relieving Capt. Leonard Wood, Assist- 
tant Surgeon. Upon being thus relieved, Capt. Wood will return to his station, the Presidio, 
of San Francisco, Cal. 

Capt. Lewis W. Crampton, Assistant Surgeon, is relieved from duty at Fort Spokane, Wash- 
ington, and from temporary duty at Headquarters Dept. of Colorado, and ordered to Balti- 
more, Md., as Attending Surg. and Examiner of Recruits, relieving Capt. Chas. B. Ewing, 
Assistant Surgeon. 

Capt. Leonard Wood, Assistant Surgeon, is relieved from duty at Presidio of San Francisco, 
Cal., and ordered to Fort McPherson, Georgia, for duty. 

Capt. Walter D. McCaw, Assistant Surgeon, is relieved from duty at Camp Pilot, Butte, 
Wyoming, and ordered to the Presidio of San Francisco, Cal., for duty. 

Leave of absence for one month, to take effect when his services can be spared at Fort Win- 
gate, N. M., is granted Major Louis M. Maus. 

Leave of absence for one month, to take effect when relieved by another medical officer, is 
granted ist Lieut. Hanlan EK. McHay, Assistant Surgeon, San Carlos, A. T., with permission 
to apply for an extension of fifteen days. | 


ITEMS. 
* gi G. W, Davis has removed from 609 Sutter Street to 633 Sutter Street, San Francisco, 
Cal. 


Dr. H. M. Kier of Woodland, was duly elected a member of the Yolo County Medical 
Society at a recent meeting. , 


Messrs. Scott & Bowne have removed from 132 South Fifth Avenue to, the new twelve- 
story Scott & Bowne building at New Chambers, Pearl and Rose Streets, New York City. 


